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his is a reproduction of the cover on our new catalog describing 
a complete series of Sterilizers for Instruments, ranging from the small boiling type to the 
large pressure rectangular sterilizer. Units available for every application in Hospitals of 
any size e Write today for your copy of this informative and beautifully illustrated brochure. 
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AS OTHERS SEE US 


Nurses Kept Too Busy to Aid Patients 


By SIDNEY J. HARRIS 


Martin Luther once observed that 
“it all depends whose ox is gored” 
—and, he might have added, it all 
depends who does the goring, too. 

A couple of weeks ago, I drew 
my estoque to joust with the nurs- 
ing profession, and a horrible howl 
was set up by hospital superintend- 
ents and nursing supervisors. 

The body of my complaint was 
that hospitals, by and large, are not 
run for the patient, but for the staff; 
and that procedures take prece- 
dence over the patients’ needs and 
comforts. 

No sooner had the indignant de- 
nials stoped echoing down the anti- 
septic corridors than I picked up a 
copy of the New York Times and 
spied a headline “Better Training 
Urged for Nurses.” 

It seems that in a two-day con- 
ference held by the New York State 
League for Nursing, the 600 dele- 
gates were tartly told that three- 
fourths of the nurses’ duties in a 
hospital are spent in nonprofession- 
al work. 

Miss Esther Thompson, director 
of the Division of Nursing at the 
University of Rochester, gives the 
results of a study of the functions 
of 578 nurses in 12 hospitals. In all 
cases only one-fourth of the nurses’ 


time was devoted to the patients. 

The rest of the working day, she 
said, is filled with clerical activities, 
attention to equipment and other 
tasks. 


Something Wrong 


Now, admittedly, accurate and 
up-to-the-minute hospital records 
are essential. But something is 
wrong with hospital administration 
if a nurse is required to spend 75 
per cent of her highly trained en- 
ergies in keeping books and clean- 
ing equipment. 

Miss Thompson went on to say— 
in more genteel language than I 
used—that nurses need a “more dy- 
namic program and an expanded 
development of technical skills and 
judgments keyed to the problems 
posed by patients.” 

All this academic circumlocution 
means is that hospitals need to be 
reorganized so that the patients are 
at least as important as the proce- 
dures. And perhaps hospital boards 
will pay more mind to the repri- 
mand of a nursing director than to 
the disgruntled growling of a loutish 
columnist who, they figure, is irked 
because he got the wrong ice cream 
flavor on his tray. 





Reprinted by permission from April 13, 
1953 issue of the Chicago Daily News. 





IMPORTANT NOTICE! 


to all ‘hm’ subscribers, contributors, readers, advertisers . . 


As of now (due to the change of publisher announced in the July, 
1952 issue), the address of this magazine is: 


HOSPITAL MANAGEMENT 
105 W. Adams Street 
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All mail . . subscriptions, manuscripts, photographs, advertising 
material, etc. . . should be sent to this address. 
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B-D MULTIFIT yi 


A complete departure from the hypodermic syringes you have known in the past— 


NEW B-D MULTIFIT Syringe provides— 


the convenience and economy of interchangeable parts—the performance of an individually 
fitted syringe —the durability of a clear glass molded barrel. 


Saves Time: ease and speed of assembly cuts handling time—every plunger fits 
every barrel—matching of numbers is eliminated. 


Saves Money: in case of breakage, only the broken part is lost— 
the unbroken part remains in use. 


Saves Materials: the clear glass barrel virtually eliminates friction, erosion and breakage. 


Now available in 2 cc. size only —with LUER-LOK® or Metal Luer tip—in Hospital Package of 3 dozen 
or package of 6 syringes. 


Becton, DICKINSON AND COMPANY . RUTHERFORD, NEW JERSEY 


B-D, MULTIFIT, and LUER-LOK, T. M. Reg. U. S. Pat. Off. 












HOW'S BUSINESS 


with the American Association of Hospital Accountants 








Average Monthly Occupancy 
























































































































































Receipts (per Bed) vs. Expenditures cu 
pts (p pes Pp Percentage of _ ‘~— sgh iia Sih alge dnl Seah 
a ee eeSE552 288 538 
——— a | 100-— ———_—— + 5 i AM oss cecunlcad 82.05 
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(Se eee ors 79.50 
JU RIES Ce ere: 75.70 
Peet. S958) 6s nics se 75.72 
September, 1951 ......... 76.84 
90 Cee ee) ea 77.26 
November, 1951 .......... 75.70 
December, 1951 .......... 71.13 
jepenry, 8952 iss eowsuees 78.81 
MAIN, BOSE oicains snes 80.87 
80 March, 1952 ..c.ccscsccsee 78.26 
AS Ree wis wision Ss pss 1 75.58 
Blan 2952 ssc caspase 76.97 
SUMS, BOSE oo ois0c onesie sas 74.69 
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Be SURE 809 ieics stan sass 72.52 
pot September, 1952 .......... 74.14 
70-+—+—++-— October, 1952 ........05, 76.81 
Taae FEEEMDITURES (Occupied Bee or ermine 153 ......-2: 77.09 
tee EXPENDITURES (Total Beds) ee December, 1952 .........- 70.55 
—e— RECEIPTS (Total Beds) 
Sanuaty, 9953) 205652. 6550% 79.42 
: i Peprusry,. 1998. 255 ss0<55% 80.40 
ee March) 1053. x56. s0ci<0<0 2% 80.04: 
60 ee GAD SS ses .ccen cosas 75.62 
™ THE CURRENT FIGURES for the “How’s Business” report In general, categories on page 10 follow the classifica- 
each month really need no commentary. Comparisons tions recommended by the Manual on hospital account- 
can be drawn by the reader as readily as by the con- ing (PART I — CLASSIFICATION OF ACCOUNTS), 
ductor of this department. published by the A.H.A. If the administrator and ac- 
Various questions do arise, however, as indicated by countant of any hospital are not now in possession of 
intermittent queries in our correspondence, so it would this valuable aid to standardization it is fervently rec- 
probably be more interesting and informative to discuss ommended that they procure a copy immediately. 
these each month than to point out the obvious dis- Some: deviations from the A.H.A. categories were 
similarities or parallels between (or among) the data necessitated by space limitations. For example, Med- 
for particular months. continued on page 103 





‘ERASERS ERREOR EES 
Average Occupancy of Hospitals — 1945 to 1950 | 
90 t 

















» \ 








CON ADA LTT ATT 















































































































































































































































Av. Operating Expenditures Average Patient Charges Av. Operating Expenditures Average Patient Charges Per 
Per Occupied Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
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November, 1952 .........622,12 November, 3 ee 649.04 November, EGne: sescevace 479.19 November, 1952 1.026.000 499.93 
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Heres Help for 
SELECTING YOUR NEW COFFEE URN 


valuable illustrated book gives you all 
the facts, specifications, dimensions 





@ Tri-Saver edge 
filtration yields 
a full-strength brew 


@ Sealweld construction 
protects seams against leaks 


@ Special features 
assure dependable service 








@ Here is one of the most informative books on coffee-brewing equip- 
ment ever offered. Not a mere catalog—it gives the complete story of 
the unique Tri-Saver Coffee System, the new method of brewing perfect 
coffee without urn bags or filter paper. Construction features are clearly 
illustrated. You'll see how they assure you of years of reliable operation. 
All types of urns are shown. The book contains detailed specifications, 
dimensions and other information that will help you select the urn that 
best fits your requirements. 


If you're interested in long service life, trouble-free coffee-making and 
a consistently delicious brew — “Tri-Saver” is the best investment you 
can make. Send for this valuable handbook now. Copies are limited. 
Kindly write on your letterhead. 





LOOK FOR THE TRI-SAVER NAME-PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 
S. Blickman, Inc., 1606 Gregory Ave., Weehawken, N. J. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 





JUNE, 1953 


COFFEE URMS STEAM TABLES FOOD CONVEYORS WORK TABLES 
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REGION _ Connecticut, Maine, Mass., New Jersey, New York | Del., Fla.,Ga.,Md.,N.C., — 
| NH. B.1., Vermont Pennsylvania _—s_'|_-S.C., Va., W. Va., D.C. 
1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up] 1-100 101-225 226-up 
1,160 3,624 8,462] 1.343 3,974 8,394] 1,775 4,164 8,512] 1,390 3,168 7,684 
60.88 77.63 84.88] 73.68 83.01 88.17] 73.60 86.05 80.67] 60.73 61.88 73.54 
Per Patient | Day Per Patient} Day 
$1.82 $2.55 $2.67] $1.36 $2.30 $2.08] $1.42 $1.59 $2.28] $2.60 $1.72 $2.22 
3.55 3.56 3.57] 2.36 3.11 3.30] 2.68 2.82 3.35] 3.06 2.55 2.88 
85 1.16 1.14} .62 88 1.04) 1.30 80 1.10] 93 95 1.01 
1.55 1.74 1.67] 43 55 47) 49 43 68] = .57 39 38 
59 56 45| 2.07 1.59 1.46] 1.07 1.04 16t} 1.31 1.06 1.36 
5l 92 1.23) 89 1.21 1.00} 1.21 99 1.89] 1.13 1.44 1.41 
83 1.30 1.42] 1.22 1.12 1.09 97 .98 1.71 1.12 1.30 1.94 
97 1.07 bl] 59 64 76] 67 1.09 1.19] 1.50 75 1.60 
4.77 4.97 4.19] 4.12 4.46 4.491 3.23 5.21 5.20] 5.61 5.46 4.22 
38 67 73) 43 AT a 30 .63| 1.53 65 BI 
89 1.07 1.20! 75 1.19 1.03} 46 97 1.25] 72 1.04 1.79 
99 1.36 93] 1.15 An 91] 66 .b6 93] 1.10 79 1.54 
AS 49 69| 87 Al 97] 35 25 47| 73 74 58 
21,264 78,257 180,342] 22,094 76,934 165,444] 26,105 70,619 193,295] 29,630 58,647 170,666 
22,319 80,757 201,224) 23,595 82,700 192,268] 27,770 74,008 196,346] 34,944 66,365 188,927 
19.24 22.28 = 23.78) 17.57 20.81 22.90} 15.65 17.77. 23.07] 25.14 20.95 24.59 
18.33 21.59 21.31] 16.45 19.36 = «19.71 | 14.71 16.96 22.71 21.32 18.51 22.21 
NORTH CENTRAL | WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COA 
‘IndianG, Michigan | Kans., lowa, Minn., Neb., | Ariz., Colo., Idaho; Mont., - California, Orego 
io, Wisconsin N.D.,.S. D., Mo. Nev., N. M., Utah, Wyo. - Washington — 
1-100 101-225 226-up] 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
1,482 3,839 10,926] 1,566 3,740 12,122] 1,022 3,514 8,656] 1,553 4,139 5,391 
79.96 80.30 90.10] 77.41 77.03 87.26] 42.77 76.01 92.42] 57.78 75.31 73.74 
Per Patient | Day Per Patient} Day 

$1.75 $2.56 $2.75] $1.69 $1.82 $2.05] $2.42 $2.20 $1.97] $5.85 $4.04 $3.67 
on 2.49 2.98 3.46] 2.65 3.60 2.67} 3.05 3.68 2.76] 3.60 2.57 4.06 
_ Housekeeping} 78 1.01 1.63] 94 % 1.00] 1.47 115 1.19] 2.00 1.46 1.49 
Laundry | .57 53 1.59] 54 57 33] 52 60 46] .94 70 69 
Plant Operation | 1.46 1.59 2.37] 1.05 1.44 1.77] 1.48 1.34 1.18] 2.00 1.97 1.51 
Medical & Surgical 95 1.07 1.36] 89 93 99) 1.43 75 1.52] 1.57 1.58 1.95 
O.R.& Del. Rms. | 89 1.25 1.27] 1.10 1.52 1.01} 1.59 1.14 1.59) 1.62 1.89 2.36 
‘Pharmacy 89 1.07 1.03] 2.04 82 98] 1.37 1.20 96) .73 1.02 1.26 
Nursing | 5.27 5.02 6.64] 4.82 3.63 5.32] 5.99 6.55 5.87] 9.31 7.54 7.07 
Anesthesia bl 49 45, — 40 63| 64 78 64] .66 40 35 
91 1.12 99 92 1.07 1.23] 1.60 1.24 1.241 2.68 1.65 2.00 
1.13 115 1.03] 84 88 69] 1.44 1.02 73) 2.31 1.21 115 
12 64 75| 34 55 44] 41 56 . —_— 2.97: 62 
26,092 78,860 283,154] 26,411 70,662 229,416] 23,199 78,699 176,489] 51,655 119,582 154,894 
28,275 89,609 290,452] 26,624 76,847 237,802] 24,855 82,689 201,268] 51,933 127,290 159,376 
19.08 23.34 26.58] 17.00 20.55 19.62] 24.32 23.53 23.25] 33.44 30.75 29.56 
17.61 20.54 25.92] 16.87 18.89 18.93] 22.70 22.40 20.39] 33.26 28.89 28.73 
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Model 109 
(with Silver- - 











Lustre 
Finish) 
Model 290 : 

MOVES PATIENT OVER THE BED - - (Stainless All accessories 
With a simple turn of the crank the Steel) are stored on 
stretcher moves over the bed. the stretcher 
ready for use 
F when needed. 





Just fifteen seconds ... and even the smallest 
nurse or attendant can transfer the heaviest 
patient from wheel stretcher to bed if it is a 
Hausted “Easy Lift”. This unit saves time and 
money for hospitals because one nurse does 
the job of many. The Hausted stretcher, avail- 
able in Silver-Lustre and stainless steel, easily 
adjusts to the height of any hospital bed... 
it is 731% inches long and 26% inches wide. 
THE HAUSTED “EASY LIFT” STRETCHER 
IS IDEAL FOR USE IN POST-ANESTHESIA 
RECOVERY ROOMS AND IN “RECEIV- 
THEN TILTS TO TRANSFER POSITION ING” AS AN EMERGENCY OPERATING 


Just continue to turn the crank and the TABLE. 
stretcher top tilts to the proper angle. 





Restraining Straps, 
Oxygen Tank 
Holder, and Fowler 
Attachment can be 
attached to most 
other make 
stretchers. 














By turning the 
crank the “Easy 
Lift” can be easily 
adjusted to any de- 
sired Trendelenburg 
position. 









PAT. APPLIED FOR 


HAUSTED 


WHEEL STRETCHERS ME WEV LULg VGUAOL a1) (CHS ete Lae 





TRANSFERS PATIENT WITHOUT EFFORT 


When the stretcher top is tilted one 
nurse can quickly and easily transfer 
the patient from stretcher to bed. 


MEDINA, OHIO 
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Where Washington Is Heading 





Secretary Hobby proposed and is defending a cut of 
$15,000,000 in Hill-Burton funds, reducing the Federal 
aid figure for the next fiscal year to $60,000,000. Then 
the House Appropriations committee dismayed every- 
body concerned by making a further slash of $10,000,- 
000. This makes the appropriation $50,000,000 as com- 
pared with the usual $75 million and the maximum, 
once actually appropriated, of $150 million. Under 
discussion for ten days or so, this reduced item was 
approved by the House on May 26 by a roll-call vote of 
395 to 2. 


The total appropriation for the several agencies cov- 
ered in the bill passed represented a cut of $117,356,400 
from the total (for welfare-labor-health) budgeted by 
the former administration, and a reduction of $39,807,- 
009 in the revised estimates of the present administra- 
tion. Comparison with the total for the same agencies 
in the current fiscal year, $2,254,781,300 vs $1,980,706,- 
461, gives the picture. Senate action is unpredictable, 
but may restore some of the cuts. 


The mood of the administration and probably of the 
public is indicated by these cuts although some groups 
are already objecting to the effect on them of the econ- 
omy effort. One of these is the New York-centered 
International Ladies Garment Workers Union, headed 
by David Dubinsky, which at its meeting in Chicago 
May 25 adopted a report criticizing the administration 
for what it termed ‘‘a return to the ice age” in seeking 
to “undo all of the accomplishments of the New Deal.” 
One of the points recommended for legislative action 
was national health insurance, a significant index of the 
Organization’s position. 


Extension of the Hill-Burton Act (Public Law 725) 
for five more years after its expiration in 1955 was pro- 
posed in a bill introduced by Representative Harris. 
Discussions are under way, however, which may in- 
crease the period by only two years. Informed ob- 
servers do not believe a five-year extension will be 
authorized this year. 


The following changes in personnel in the Public 
Health Service’s Division of Hospital Facilities, oper- 
ating the Hill-Burton plan, have recently taken place: 


12 


Douglas N. West, formerly chief of the Program Op- 
erations Branch, to hospital program director of Region 
I-II, New York, succeeding John Steinle, who joined 
Cresap, McCormick & Paget, New York management 
engineers; Mr. West was succeeded by Dr. E. T. Thomp- 
son, who has been program director of Region III, with 
headquarters in Washington; and Dr. Wm. J. McNally, 
who has been in the Division of Hospital Facilities in 
Washington, becomes program director of Region III. 
These changes are not related, it is understood, to pos- 
sible budget cuts, although a reduction in the item for 
the Division of Hospital Facilities would make econ- 
omies unavoidable. 


Closing of several VA hospitals will be necessary, VA 
medical authorities assert, if the proposed $279,000,000 
cut in funds requested occurs, estimating a total of 4,809 
beds to be inactivated in addition to a present 2,288. 
Indicated cuts include $55,900,000 less in the medical 
and hospital fund, although VA points to the fact that 
10 new hospitals are to be completed this year, adding 
6,187 beds to the available total proposed medical and 
hospital allowance of $657,600,000 is said to be $13,- 
779,467 less than for the same purpose in the current 
fiscal year. VA desired 6,000 additional personnel but 
will get only 1,383. House Appropriations Committee 
says, however, that economies can be made without 
closing needed beds. 


Allocation of nickel, one of the materials whose 
scarcity most vexes makers of hospital equipment, will 
be on a monthly instead of quarterly basis beginning in 
July, the National Production Authority has announced. 
This was stated as not meaning that the supply of nickel 
will be any greater in proportion to needs than at pres- 
ent, but only that a monthly allocation system will offer 
a better basis for equitable distribution of available sup- 
plies. 


The report of the Hospital Facilities Division of the 
Public Health Service as of April 30 indicated the addi- 
tion during the month of 23 projects to the list, in- 
cluding seven hospitals, and bringing the total to 2,069, 
with a cost of $1,639,627,397 and a Federal share of 
$569,174,119. Total hospital beds to be added on the 
completion of all projects now approved is 99,648. 
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Stopping a leak in a hospital budget 
...iIn one minute flat! 

















One, two, and the job is 
through! See that little 
“cartridge” the maintenance 
ro man holds in his fingers? 

re “~ This one unit contains all 
' wear-subjected parts of the 
Crane Dial-ese faucet con- 
trol, reduces maintenance 
to two simple operations: 
(1) Slip out the old cartridge. 
(2) Replace with a -new one. 


Crane’s Dial-ese faucet controls stand up longer, 
reduce maintenance costs—and it takes only a 
minute to replace the Dial-ese cartridge. 





Faced with mounting operating costs, hos- 
pital administrators are quick to welcome 
improved equipment to save them money. 


And no recent development has received 
a warmer welcome than Crane Dial-ese 
faucets. Here’s why: 


Dial-ese cuts maintenance time and cost. 
All moving parts of a Dial-ese control are 
enclosed in a single cartridge that can be 
replaced with a new one in less than a 
minute. It practically eliminates having 
fixtures “‘out of service.” 


Dial-ese saves water. Dial-ese valves 


close with the flow of water—not against 
it, as in ordinary faucets. The force of the 
water actually helps make a water-tight 
closure ... works against wasteful leaking 
of water that costs you money to heat. 


Dial-ese stands up longer because stem 
threads operate in a sealed, lubricated 
chamber. Stem packing is below the threads 
—no liming or corrosion! 


Get all the facts on the complete line of 
Crane specialized hospital fixtures—from 
your Crane Hospital Catalog, or from your 
Crane Branch, Crane Wholesaler or Plumb- 
ing Contractor. 





Note these important features 
of Dial-ese 


A Permanently lubricated 
threads 

B Packing below threads keeps 
out water, prevents corrosion 
C Dial-ese cartridge contains 
all working parts, lasts longer 
D Faucet closes with flow of 
water 








GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES © FITTINGS © PIPE 
PLUMBING AND HEATING 


CRANE CO. 
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INFORM 


CONTROLS 


An Aid in Control of 
Infant Diarrhea 














Before After 


Terminal processing of formula at 
230° requires a time factor of 10 min- 
utes. Such a short period is recom- 
mended because of possible damage 
to the milk. 


The danger in use of such a short 
10 minute exposure (general autoclav- 
ing requires 30 minutes) can be offset 
by use of Inform Controls. 


Thus if the milk is slow in heating 
inside the bottles, Informs will tell 
you. If your autoclave is not highly 
efficient and the thermometer is in- 
correct, Informs will tell you. 


In general, Informs are as necessary 
as Diacks because you are working 
on “the edge of sterilization’. 


Box of 100, $4.90 
Postpaid 





SMITH and UNDERWOOD 


1841 N. Main St Royal Oak, Mich. 


Sole manufacturers Diack and 


Inform ( ontrol 
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AS THE EDITORS SEE IT 


Secretary Hobby Talks Economy 


™ IT WAS HIGHLY SIGNIFICANT of 
what has been termed the change of 
climate in Washington that at her 
first press conference, on April 27, 
Secretary Hobby of the new De- 
partment of Health, Education and 
Welfare talked a lot about the need 
for economy. 

She remarked, referring to re- 
ductions tentatively made in the ap- 
propriations to be asked for her de- 
partment: “Each cut has been care- 
fully weighed in its relation to the 
responsibilities of the department, 
and the total responsibilities of the 
nation. But budget balancing means 
budget cuts — it has to. There is 
no doubt about it, we must take a 
hitch in our belts.” She emphasized 
this view several times thereafter, 
pointing to the limited area in 
which cuts can actually be made. 

This commonsense attitude is de- 
cidedly worth bearing in mind. It 
has become a somewhat threadbare 
story in Washington that it is only 
the other fellow’s spending that 
ought to be cut, not yours and mine 
— these are always essential, irre- 
ducible and, in general, little short 
of sacred. The result is that the 
grand total of the enormous budgets 
presented to Congress and the peo- 
ple is in the end regarded as un- 
touchable. 

Hence we have the highest taxes 
ever borne by the American people 
in peace, war or cold war — and, 
even so, a series of Federal deficits. 
The secretary of the Treasury re- 
cently pointed out that the tax bur- 
den must be reduced for the simple 
reason that it is destroying the in- 
centive to work and earn, as well as 
preventing the accumulation of ven- 
ture capital. 

It is therefore refreshing to find 
Mrs. Hobby, the activities of whose 
department are in general regarded 
sympathetically by the public and 
by hospital and medical groups, 
looking for places where cuts in 
spending can be made without loss 
of essential services. The way to 


cut is to cut, in her view, and it is 
one which can be recommended 
without reservation to all other 
Federal officials, new or not so new. 

To hospital people the most in- 
teresting of the proposed cuts in the 
expenditures of the Public Health 
Service is of course that calling for 
an appropriation of $25 million less 
for the Hill-Burton program of aid 
in hospital construction. (The House 
Appropriations Committee added 
$10 million to Mrs. Hobby’s cut.) 
This program, at first viewed with 
frank misgivings by many in the 
hospital field as a long step toward 
Federal control of all hospitals, has 
been operated with scrupulous fi- 
delity to the hands-off policy con- 
templated by the law, and the triple 
liaison of Federal, State and local 
people for the purpose of providing 
hospitals where needed, especially 
in rural areas, has worked with sur- 
prising smoothness. 

The major problem is presented, 
naturally, by the situation in which 
those States will find themselves 
where the Federal share of “split 
projects” remaining over for the 
next fiscal year is greater than the 
amount of money which would be 
available to them under the pro- 
posed reduction in the appropria- 
tion. This situation is one which 
will certainly appeal strongly to the 
sympathies of Congress, and some 
means of meeting it will doubtless 
be worked out. 

Mrs. Hobby talks sense — budget 
balancing means budget cuts, even 
in health and hospital expenditures. 
It remains to be seen what Congress 
will do with these and other sug- 
gested reductions in Federal ex- 
penditures; but in the light of all of 
the circumstances, with their un- 
questionably grave bearing on the 
country’s strength and solvency, the 
hope may be entertained that even 
where it hurts, hospital and official 
interests will not protest too much 
against getting along on somewhat 
less than in previous years. a 
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Hospital Closes 


Low Census Causes Closing 
of Cleveland PHS Hospital 


™ THE U. S. PUBLIC HEALTH SERVICE 
HOSPITAL, Cleveland, Ohio, will dis- 
continue admitting inpatients im- 
mediately, the Public Health Serv- 
ice announced May 20. An out- 
patient clinic will be established in 
downtown Cleveland as soon as the 
patients now receiving care can be 
discharged or transferred to other 
hospitals. 

Closing of the hospital and es- 
tablishing an outpatient clinic was 
ordered “with reluctance” by Dr. 
W. Palmer Dearing, Acting Surgeon 
General of the Public Health Serv- 
ice. Dr. Dearing said that the ac- 
tion was necessary because of the 
impending withdrawal of all pa- 
tients of the Veterans Administra- 
tion from the general and tubercu- 
losis hospitals of the Service for 
the fiscal year beginning July 1, 
1953. 

The Acting Surgeon General 
stated that the 190-bed Public 
Health Service Hospital in Cleve- 
land has been operating in the cur- 
rent fiscal year at a daily average 
census of 139, of which 55 are vet- 
erans. Removal of the veteran pa- 
tients would reduce the daily aver- 
age inpatient count to about 85, or 
45% of capacity. He pointed out 
that it would be impossible to oper- 
ate the hospital efficiently and eco- 
nomically with such a low level of 
utilization. 

Dr. Dearing said that the Public 
Health Service will continue to 
carry on its obligations to provide 
medical care to merchant seamen, 
coast guardsmen and other bene- 
ficiaries in the Cleveland area. The 
clinic replacing the hospital will be 
staffed by full-time personnel ren- 
dering medical, dental, and allied 
health services on an _ outpatient 
basis. Beneficiaries requiring hos- 
pitalization for general medical and 
surgical conditions can _ receive 
treatment in the Public Health 
Service Hospital, Chicago. Public 
Health Service beneficiaries requir- 
ing emergency hospitalization in 
Cleveland will receive it in local 
hospitals at PHS expense by con- 
tract arrangement, # 
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HILL-ROM announces 0 a new 


40 
Hf 


MOTOR-DRIVEN 


HIGH-LOW BED 


with tremendous safety factors, time-saving 


conveniences and long-life expectancy 


a 


Sealed Motor Unit 
—permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


* This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 
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Debate Nurse Education, Community Chests 


Mid-Atlantic meeting delegates oppose Hill-Bur- 
ton funds cut; discuss third party payers 


By KENNETH C. CRAIN 


Eastern Editor 


® THE MIDDLE ATLANTIC HOSPITAL 
ASSEMBLY, for New Jersey, New 
York and Pennsylvania hospitals, 
came of age with its fifth annual 
meeting, held in Atlantic City May 
20, 21 and 22. Attendance crowded 
3,000, breaking all previous records, 
and a record-breaking 175 exhibit 
booths were occupied by leading 
suppliers and manufacturers. The 
separate programs of the three par- 
ticipating State groups were held 
mornings, and the Assembly pro- 
gram occupied the afternoons. 

Animated discussion, approaching 
and sometimes actually becoming 
debate, covered such live topics as 
excessive hospitalization under pre- 
payment plans, the hospital nurse- 
training school versus college train- 
ing and community-chest affiliation 
as aid or hindrance. The three State 
presidents, Dorothy Pellenz of New 
York, William B. Meytrott of New 
Jersey and Charles S. Paxson, Jr., 
of Pennsylvania, took turns presid- 
ing over the Assembly. 


@ Hill-Burton Slash Hit — A 
serious view of affairs in Washing- 
ton was presented at the opening 
sessions by Albert V. Whitehall, di- 
rector of the Washington Service 
Bureau of the A.H.A., based on the 
threatened cut to $50,000,000 in the 
Hill-Burton appropriation and on 
the continued extensive use of Fed- 
eral hospitals, both V-A and mili- 
tary, by the civilian population. 
He pointed to the fact that 100,000 
babies were born last year in mili- 
tary hospitals, and voiced the same 
warning as he has in the past, that 
at this rate government control of 
hospitalization will happen by de- 
fault. He urged that the Federal 
government permit payroll deduc- 
tion for the payment of hospital care 
insurance for all its employees. 
On the Hill-Burton appropriation, 
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Mr. Whitehall reported that Con- 
gress thinks the act has worked 
well, but that some cut must be 
made in view of the need for econ- 
omy. The Assembly voted at once 
for a resolution to be forwarded to 
Congress, asking that the previous 
minimum of $75,000,000 be appro- 
priated for the coming fiscal year. 


° 


® Policing Medical Staffs — 
“Can Your Hospital Qualify?” was 
the question posed by Dr. Robert S. 
Meyers, administrative assistant of 
the Joint Commission on Accredita- 
tion of Hospitals, also at the opening 
session. He discussed a number of 
points in accreditation, but empha- 
sized the view that medical staff or- 
ganization is the key to hospital 
accreditation, the single most im- 
portant and most complex part of 
administration. Rules supposed to 
govern the staff are frequently not 
enforced, he commented, by the five 
or more committees responsible for 
the medical staff and its conduct. 


® Liability Coverage — The legal 
complications which can and do 
arise in the hospital due to various 
kinds of negligence were discussed 
humorously and authoritatively by 
William F. Martin, counsel for the 
Medical Society of the State of New 
York, who prefaced his illuminating 
remarks by stating that “the thing 
that will ruin you sooner or later is 
trusting to the law of averages,” 
since it is then that the unexpected 
happens and injuries occur for 
which the hospital may be held re- 
sponsible. Great care must be ex- 
ercised, he stressed, when people 
are taken out of their ordinary rou- 
tine and surroundings, as in the 
hospital, and gave a number of in- 
stances where lack of such care had 
cost hospitals or their insurers sub- 
stantial amounts. The ignorance 
of new help and its results were il- 
lustrated. He warned against sur- 


gery at night, when the patient is 
unavoidably in inadequate light for 
a time after the operation, and when 
the time of the last meal is not cer- 
tain. When trouble occurs the facts 
should be carefully collected and 
recorded, and the insurance carrier 
immediately informed. Insurance 
policies should be carefully read, to 
see that the coverage desired is ac- 
tually given. 


@ X-raying Chests — The com- 
munity chest debate took place 
Thursday afternoon, with Isadore 
Seeman, executive secretary of the 
Health Planning Section, United 
Community Services of Washington, 
presenting the view that chest affil- 
iation helps, and Everett W. Jones, 
vice-president of “Modern Hospi- 
tal,” Chicago, taking the other side. 
Both agreed that the percentage of 
chest collections going to hospitals 
is very small and that the amount 
is a still smaller percentage of hos- 
pital total revenue, but Mr. Seeman 
thought that since the community 
chest exists to raise money for so- 
cial welfare services, the hospitals 
should participate because of their 
high standing in this area. 

Mr. Jones fought back on this 
with the opinion that the public 
good-will enjoyed by hospitals is 
used by the chests without an ade- 
quate return to the hospitals, quot- 
ing figures on this point from the 
1950 national community chest re- 
port. The share of hospital revenue 
produced by chest contributions 
was given as 4.2 per cent, while 
patients paid 71 per cent. He sug- 
gested that the other agencies in- 
terested might well raise their 
charges as hospitals have. He em- 
phasized that chest participation by 
hospitals calls for many reports as 
well as for submission to chest 
authority. Mr. Seeman disclaimed 
any desire to present the chest as 
an exclusive source of gift funds, 
offering rather the facts in its favor 
as one source of hospital support. 


@ Nursing: Hospitals vs. Col- 
leges — The other debate was on 


continued on page 114 
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Supplying clean linen for the 260-bed Sibley Memorial Hospital in 
Washington, D. C., is a full-time job for this busy laundry room... 
another leading institution on the REVOLITE ‘‘Roll of Honor.” Sibley 
Memorial’s laundry manager Sam Elmore and REVOLITE representa- 
tive Jack Simmons (pointing) look over the new REVOLITE installation. 


VOuTE TE ROLL COVERS 


IRON FASTER...BETTER... 
| MORE ECONOMICALLY 





Budget-conscious institutions and commercial laundries find 
REVOLITE their best buy in roll cover because they do a better 
job at lower cost. Here’s why: 


HIGHER QUALITY WORK: Revo tite cloth has a finer 
weave...imparts a smoother, better-looking finish to all flatwork. 


FASTER PRODUCTION: You get more work done per day 

with REVOLITE. First, because these covers are made to run 

hotter . . .so machines can run at top speed. And second, because 
REVOLITE LASTS LONGER you don’t lose time for frequent roll changes. 


LOWER OPERATING COSTS: Revo.iTe covers last 


a several times longer . . . cost less per year than other covers. They 
save steam, labor and power, too. 

















| 
REVOLITE 


FULLY GUARANTEED: A written guarantee covers every 
a REVOLITE installation. Write or call us today for full information. 


COVER “A” 

















COVER "B” 











atin iaciaainis ZA T L A S POWDER ie Service from every angle 
COMPANY —_ .. het 
Stamford, Connecticut RFVOLITE 
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HOSPITAL CALENDAR 





List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 











Medical 
Hotel, 


American Society of 
Technologists, Brown 
Louisville, Ky. 


American Physical Therapy As- 
sociation, Baker Hotel, Dallas, 
Texas. - 


Quebec Hospital Committee, Au- 
ditorium and Arena, College S&t. 
Laurent, Montreal. Executive sec- 
retary, Roland Levert, 325 S&t. 
Catherine Rd., Montreal 8, P.Q. 


National League for Nursing, Ho- 
tel Statler, Cleveland, O. 


28-July 3... American Society of X-ray 
Technicians and Canadian So- 
ciety of Radiological Technicians, 
Royal York Hotel, Toronto, Ont. 


Institute on Hospital Accounting, 
Indiana University School of 
Business, Bloomington, Ind., spon- 
sored by the American Associa- 
tion of Hospital Accountants. 
Address inquiries to the secre- 
tary and treasurer, Frederick C. 
Morgan, Controller, The Genesee 
Hospital, 224 Alexander Street, 
Rochester 7, N.Y. 


August 


25-27 . . Gerontological 
Hopkins Hotel, 
Calif. 


Society, Mark 
San Francisco, 


American Dietetic Association, 
Shrine Civic Auditorium and Ho- 
tel Statler, Los Angeles, Calif. 


- American College of 


29-31 .. 


Hospital 


Administrators, San Francisco, 


Calif. 


American College of Hospital Ad- 
ministrators, San Francisco, Calif. 


31-Sept. 3. . American Hospital Associa- 


31-Sept. 


tion, Convention Hall, San Fran- 
cisco, Calif. 


3... American Association of 
Nurse Anesthetists, San Francis- 
co, Calif. 


31-Sept. 4 . . American Congress of Phys- 


ical Medicine and Rehabilitation, 
Palmer House, Chicago, IIl. 


September 


14-24... 


21-24... 


Chicago Institute for Hospital 
Administrators, University of Chi- 
cago, Chicago, Ill. 


Advanced Institute for Hospital 
Administrators, Chicago, Ill. 


30-Oct. 1 . . Washington Hospital Associ- 


ation, Olympic Hotel, Seattle. 


October 


5-9... 


Med- 
Palace 


American Association of 
ical Record Librarians, 
Hotel, San Francisco. 


. National Association of Institu- 


tional Laundry Managers, Roo- 
sevelt Hotel, Los Angeles, Calif. 
Secretary, Donalda N. Smith, 
University Hospitals, Cleveland, 
Ohio. 


. Mississippi Hospital Association, 


Buena Vista. 


. West Virginia Hospital Associa- 


tion, Daniel Boone Hotel, Charles- 
ton, W. Va. 


. American Osteopathic Hospital 


Association, Statler Hotel, Los 


Angeles, Calif. 


Ontario Hospital Association, 
Royal York Hotel, Toronto, On- 
tario, Canada. 


. California Hospital Association, 


Hotel Mar 
bara, Calif. 


Monte, Santa Bar- 


9-10... 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Lord Baltimore Hotel, Baltimore, 
Md. 


. Oklahoma State Hospital Asso- 


. Nebraska Hospital 


ciation, Mayo Hotel, Tulsa, Okla. 


Association, 
Hotel Cornhusker, Lincoln, Neb. 


. Kansas Hospital Association, Las- 


sen Hotel, Wichita, Kans. Execu- 
tive Secretary, Chas. S. Billings, 
603 Topeka Avenue, Topeka, 
Kans. 


. Southwestern Institute for Hospi- 


- Colorado 


tal Administrators, Houston, Tex- 
as. 


Hospital Association, 
Antlers Hotel, Colorado Springs, 
Colo. 


- Human Relations Conference of 


American College of Hospital 
Administrators, Montreal, Que- 
bec, Canada. 


December 


- Illinois Women's Hospital Auxil- 


iary Conference, Hotel Leland, 


Springfield, Ill. 


- Illinois Hospital Association, Ho- 


tel Abraham Lincoln, Springfield, 
Ill. 


- Human Relations Conference of 


American College of Hospital 
Administrators, Kansas City, Mo. 


1954 


January 


26... 


Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston. 


February 


11-13 .. 


- Southeastern 


Arizona Hospital Association, 


Phoenix. 


Hospital Confer- 


ence, Atlanta, Ga. 


HOSPITAL MANAGEMENT 








1 Unconditionally 
2 vccepted by the AMSA 


(00 


S00 


Ing 





hing 


Refreshing 











WFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 


WILL ROSS, INC. 


MILWAUKEE, WISCONSIN 
ATLANTA, GEORGIA © COHOES, NEW YORK 








& ve Santlali 
for ofective Sanitation IN THE AUTOPSY ROOM 


fer Faster Cleaning 


@ In the autopsy room, where constant clean-ups are necessary, 
these polished stainless steel autopsy tables save time and labor. 
Smooth, crevice-free surfaces, rounded corners and coves facili- 
tate cleaning—protect presonnel through better sanitation. Care- 
fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 
are perforated so that entire i 
trough may be thoroughly 

flushed. Removable stainless 

steel tray is mounted on 

adjustable standard. 


ENDICOTT Model: Unusual design conceals piping 
and valves. Trough slopes sharply to central waste 
outlet. Continually flowing water plays over entire 
inner surface. Five top grids are removable, facili- 
tating cleaning. 


SEND FOR BULLETIN No. 5 ATC 
describing, with complete specifi- 
cations, these and other models of 
Blickman-Built Stainless Steel 
Autopsy Tables. 


S. BLICKMAN, INC. 


1606 Gregory Avenue, Weehawken, N. J. 
New England Branch: 845 Park Square Bidg., Boston 16, Mass. 


$= Blickman-Built 


Hospital Ogiaprmoe 
, 


BLICKMAN-BUILT 
Stainless Steel 
AUTOPSY TABLES 
















Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City. N. J. 
Planned and equip- 
ped by 5S. Blickman, 
Inc., it has been 
rendering efficient 
service for many 
years. Consult us 
about complete in- 
stallations, designed 
to meet your specific 
requirements. Layout 
and engineering 
service available. 
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’ Trustees’ Jobs are Expanding. . 


. . . and this reflects hospitals’ expanding horizons, Tri-State 


Assembly told. Forum awards presented 


® EXPANDING HORIZONS of the hos- 
pital got the full treatment, as usual, 
at the big Tri-State Hospital As- 
sembly in Chicago May 4-6. 

The new horizons were succintly 
described by Huntington B. Henry, 
president of the board of trustees of 


St. Luke’s Hospital, Chicago, when 
he said, “Formerly a trustee’s main 
job was to see that a hospital re- 
ceived the funds necessary for its 
support and that those funds were 
spent wisely. 

“Today, fund-raising and budget- 


Tri-State Awards of Merit Winners 





Nels E. Hanshus, manager, Lu- 
ther Hospital, Eau Claire, Wis. 





Ronald D. Yaw, director, Blod- 
, gett Memorial Hospital, Grand 
/\ Rapids, Mich. 
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Robert E. Neff, superintendent, 
Methodist 
apolis, Ind. 


Hospital, Indian- 





Stuart K. Hummel, administra- 
tor, Columbia Hospital, Mil- 
waukee, Wis. 


ing are only a phase of the hospital 
trustee’s total job. Today’s trustee 
must have a good grasp not only of 
business and finance but of archi- 
tecture, medicine, psychology, law, 
civic affairs, national affairs, hotel 


continued on page 64 





P. R. Contest 


Deadline for Hospital 
Public Rela- 
tions Competition Entries is 


Midnight, June 30, 1953 


= ENTRIES for both the Hos- 
PITAL MANAGEMENT public rela- 
tions competition and the an- 
nual report competition should 
be shipped to the: Editorial 
Department, HOSPITAL MANAGE- 
MENT, 105 West Adams Street, 
Chicago 3, Illinois, not later 
than midnight, June 30, 1953. 
Awards to the winners will be 
made at the San Francisco 
American Hospital Association 
convention Aug. 31-Sept. 3, 
1953. 

Three large bronze plaques 
will be awarded in each com- 
petition to first place winners 
among hospitals with less than 
200 beds, 200 to 400 beds and 
more than 400 beds. Honorable 
mention certificates also will be 
awarded. 

Public relations entries gen- 
erally are in album form. Some 
successful ones have been in 
poster form. They should al- 
ways reflect accurately what 
was done to cause the commu- 
nity to react favorably to the 
hospital. They should reflect a 
broad gauge program. The evi- 
dence should be assembled in 
such form that the judges can 
appraise it rapidly and well. 

Finish those entries up 
promptly and get them in now 
—this month! 


Management 
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NEW LA LIMA HOSPITAL in Honduras 


United Fruit Co. Hospitals are the Pride 


Models of Efficiency, the services of these well-staffed institutions are available 


® HONDURAS is not yet a major U. S. 
tourist attraction. On the routine 
Caribbean cruises which take 
Americans for their week or fort- 
night of pleasure in strange lands 
and exotic civilizations, most trav- 
elers do not visit Tela, an important 
harbor of Honduras, or Puerto 
Cortes, which is even less well- 
known. 

It is a rare tourist who does more 
than stop off at Tela and amble 
briefly though its streets before re- 
turning to his ship and, in due 
course, to the renewal of tropical 
tourist gaieties. Here he will not 
find bizarre shops, primed to fleece 
the pleasure-seeker; or night clubs, 
extravagantly decorated; or gam- 
bling houses, set to lure the Amer- 
ican tripster. 

However, there is something to be 
seen: something remote from the 
pleasure list but nonetheless inspir- 
ing — a hospital in Honduras; in 
fact two hospitals, both deriving 
from the same enterprise. 

Offhand, there is nothing remark- 
able about hospitals. We, in the 
U.S.A., take them for granted. We 
need them, we have them, and we 
leave their management to those 
whose profession it is to direct them. 
But the hospital in La Lima and the 
other in Tela, Honduras, justify 
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more than one look. They are two 
complex institutions in communities 
which in few other respects resem- 
ble the bustling cities or suburbs 
where we find such hospitals in the 
United States. 

Unusual in themselves, they are, 
in addition, compact with signifi- 
cance for United States and Latin 
American friendship. For they are 
the culmination, after many years, 
of a non-governmental Point Four 
Plan whereby a private United 
States enterprise has given expres- 
sion to this basic idea, arrived at 
long ago: that it must serve and 
serve well the people among whom 
it carries on its business activities. 
The two hospitals today are full- 
grown examples of an important as- 
pect of industrial statesmanship in 
our relations with one of our South- 
ern neighbors. 


@ Two Exemplars — The hospital 
at La Lima, newly-built, opened in 
July, 1951. It is equipped with the 
latest in scientific management de- 
vices. with laboratories, x-ray 
rooms, surgical equipment, drug de- 
partment. and intricate housekeep- 
ing facilities. The latest technical 
resources are linked to a fine sense 
of compassion — an indispensable 
element in a hospital whose serv- 
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ices are in wide demand and where 
the facilities for one patient must 
be ready to serve the needs of two. 
The older Tela Hospital has 
grounds which spread over some 
four acres and more of the United 
Fruit Company’s land along the 
beach shore. Established in a city 
of some 10,000 population, its fa- 
cilities, equipment and _ services 
stand comparison with hospitals in 
much larger North American cities. 
Its equipment and standards of 
practice follow the most exacting 
models. And — this is no doubt 
a familiar cry — its sickrooms are 
crowded. Yet it would be hard to 
find anywhere superior tender care 
for those who come to it or the 
sense of cooperative effort that staff 
and patients bring to the conquest 
of disease and recovery of health. 
Sponsor of both these institutions, 
guide, protector, financier, and ad- 
ministrator, is the United Fruit 
Company, which operates in Hon- 
duras largely through its subsidiary, 
the Tela Railroad. This is the larg- 
est commercial and industrial en- 
terprise in Honduras, a country 
known as a typical “banana repub- 
lic.’ Banana republics have had 
their share, and more than their 
share, of misunderstanding. The 
fact remains that the company’s 
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able} to both employes and residents 


program in Honduras, particularly 
in banana growing and marketing 
(there are astonishing recent de- 
velopments also in African Palm oil 
and in abaca) is a mainstay of the 
entire country’s economy. 

Direct United Fruit Company em- 
ployees in Honduras numbered 
23,350 in 1951. Indirectly, scores of 
thousands more are participants in 
this vast enterprise and derive their 
living from it, one way or another. 
Perhaps 10 per cent of the total 
population of the country depend on 
this concern for a living; and it is 
their health that is a direct concern 
of the company. 


® Basic Premise — What emerges 
is one significant fact: namely, that 
it became clear, years ago, that not 
only the fruitful land and the ba- 
nana plants needed tending and 
scientific attention. The people who 
busied themselves with these de- 
velopments — the planters, the ten- 
ders of crops, the gatherers of the 
fruit, the sturdy transporters, as well 
as the men who kept the enterprise 
going — they, too, needed the lat- 
est of scientific developments in the 
maintenance of their health. This, 
it was felt, could not be left to the 
as yet meager resources of the 
country. The company felt impelled 
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TELA HOSPITAL in Honduras 


By SIDNEY WALLACH, Special Writer 


to embark on a large-scale health, 
preventive medicine and _ hospital 
program of which the two institu- 
tions at La Lima and Tela are dis- 
tinctive landmarks. 


® La Lima Story — At La Lima, 
a hospital was first built in 1921- 
22. In 1951 the original structure 
made way for a new hospital build- 
ing, the newest of its kind in Hon- 
duras and probably in all Central 





DR. A. E. MOURE, chief executive of 
Tela Hospital 


America. It took two years to build. 
It engaged the resources of a score 
of technical experts under the di- 
rection of the medical head of the 
United Fruit Company. And it 
took money, in round figures $1,- 
500,000 — all from company funds. 
Since labor costs are much lower 
in Honduras, the outlay represents, 
therefore, an_ institution whose 
equal in the United States would 
have been considerably more ex- 
pensive. 

The hospital at La Lima is under 
the direction of Dr. Rafael Martinez, 
one of the country’s best trained 
hospital specialists, and a graduate 
of the St. Louis University School 
of Medicine. A citizen of Honduras, 
he is also licensed to practice in 
California and is a member of out- 
standing medical associations in- 
cluding the American Society of 
Tropical Medicine. 

The hospital building at La Lima 
is a fireproof structure of concrete 
block construction with stucco fac- 
ing, located near the railroad line 
and adjacent to the center of com- 
pany operations, a location most 
convenient for its purposes. The 
land around it is attractively land- 
scaped. 

With a capacity for 300 bed pa- 
tients, the hospital has a staff of 
approximately 300 including 19 staff 
doctors, six interns, up to 15 North 
American nurses and some 24 grad- 
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uate Latin American nurses. The 
staff also includes a lay hospital ad- 
ministrator, dietitians, laboratory 
and x-ray technicians, and a large 
number of attendants, cooks, laun- 
dry employees, gardeners and 
others. The staff works round the 
clock in three shifts. 

In addition, the hospital operates 
a clinic or outpatient department 
which provides services for approx- 
imately 350 patients each day. This 
unit is housed in a separate build- 
ing, having its own x-ray labora- 
tory, dental and, of course, admit- 
ting departments. The building 
provides for five doctors’ office 
suites. Other buildings include 
units for the laundry, warehouse, 
mess-hall, waiting and utility pavil- 
ions, and, immediately adjoining the 
hospital, housing accommodations 
for all the key personnel. 

Three hospital terms, Service, 
Research, and Education, sum up 
the institution’s program. Service, 
in up-to-date medical assistance; 
research, in a continuing program 
of study of health and disease prob- 
lems of a tropical area such as Hon- 
duras; education, in a program of 
training of interns and of nurses for 
service in the health field not only 
d@izvectly to the hospital but to the 
country at large. 


® Statistics of Achievement — 
The statistics of achievement are 
equally impressive. For the year 


1951, the latest for which figures 
were available when I was there, 
the hospital treated a total of 9,481 
bed patients of whom only 3,705 
were employees of the United Fruit 
Company or its subsidiary organi- 
zations. Dispensary patients for the 
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VACCINATIONS for children at La Lima Hospital 


same year came to 92,776 employees, 
and 125,882 employee dependents 
and others outside the company’s 
working force. In the same year, 
the surgical department provided 
334 major and 5,340 minor opera- 
tions. Total hospital days amounted 
to 57,630. 

A malarial control program em- 
braced 16,412 examinations. In the 
preceding year, a vaccination and 
immunization program involved a 
total of 23,069. These are impres- 
sive figures that must be translated 
in significant terms of lives saved 
and health restored. All told, an 
extraordinary picture emerges of a 
scientific achievement of first mag- 
nitude, particularly when account is 
taken of the general area in which 
the hospital must carry on its pro- 
gram. 

These are the achievements of 
record. There are, in addition, 
prospective developments intended 


to advance the health standards in 
the company area as well as in the 
country as a whole. Thus, there 
are plans for an improved rural and 
dispensary service in the agricul- 
tural regions whereby physicians 
and nurses in charge of outlying 
areas will be available to individual 
farmers on an organized visiting 
basis. 

As a broader public heaith meas- 
ure, comprehensive health services 
are contemplated with a view to 
early detection and care in disease. 
A larger program of planned social 
services is under way. Not least, 
there is a new stress, in association 
with the sanitary and engineering 
departments of the company as well 
as with the official community, on 
basic sanitation and public health 
needs: water supplies, dairies, food 
handling, and other elements of the 
all-important subject of preventive 
medicine. 





VIEW OF OFFICE of hospital at Tela in Honduras 
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X-RAY TREATMENT for children of United Fruit Co. empioyes 


® The Human Element — Along 
with all this, there is a pervasive 
human element. The influence of 
the head of the La Lima Hospi- 
tal, Dr. R. “Lito” Martinez, who is 
a brilliant surgeon as well as a 
highly qualified administrator, is 
that of a quiet competence, along 
with firmness and a deep human 
understanding of the people with 
whom the hospital must deal. This 
influence goes right down the line. 
It is marked in the chief of the 
nursing staff, Mary Cecile Mallan, 
the “matron,” who has spent 4 years 
in the Honduras hospital (and many 
more in Costa Rica) and whose 
rigorous standrds would be notable 
in any U. S. hospital. That same 
influence is manifest in the genial 
talents of the administrator, George 
Molanphy; and down the whole 
complex of physicians, surgeons, 
nurses, technicians, and domestic 
personnel. 


@ Tela Story — I was able to 
spend more time at Tela and to see 
even more of what had_ been 
achieved. 

The figures for 1951 indicate a 
hospital with a medical staff of 
eleven, two pharmacists, 33 regis- 
tered and practical nurses and 169 
additional staff members. The num- 
ber of beds is 282. 

In 1951, the Tela Hospital took 
care of 9,683 bed patients, of whom 
only 4,767 were company employees. 
Dispensary activities made provi- 
sion for 56,763 non-employees and 


JUNE, 1953 


54,476 employees. The total hos- 
pital days came to 68,615 with 429 
major and 4,493 minor surgical op- 
erations. The malaria control pro- 
gram affected 21,903 people and the 
vaccination and immunization pro- 
gram, a total of 17,829. 

From personal observation, I can 
say that these statistics, while tre- 
mendously impressive, do not by 
themselves fully reveal the magni- 
tude of what is done at the hospital. 

For to have a full measure of the 
achievement, it must be borne in 
mind that the building is old. The 
ward rooms are definitely crowded, 
indeed over-crowded. In fact all 
the facilities of the hospital give the 
impression of an almost unendur- 
able space pressure; a floor plan 
would show astonishing proximities. 
Nevertheless, the cleanliness and 


order that prevail, particularly un- 


der the circumstances, are extra- 
ordinary. Inpatients and outpatients 
get their round of treatment in an 
organized flow of services yielding 
astonishing recovery records. 

Here too the personality of the 
staff counts, and the Tela Hospital 
is singularly fortunate in quiet, soft- 
spoken Dr. Arturo E. Moure, its 
chief executive. Dr. Moure is a 
Costa Rican, now in his late 50’s. 
After schooling in his native coun- 
try, he went to France to carry on 
the study of medicine in the Sor- 
bonne where he obtained his diplo- 
ma in 1921. He was in France dur- 
ing the First World War and served 
in the Red Cross. Later, he came 


to the United States, interned in 
various hospitals and pursued sev- 
eral post-graduate courses. He 
worked in this hospital for over 25 
years before becoming its medical 
superintendent. 

I spoke with Dr. Moure and met 
his delightful and charming young 
wife. My wife and I visited their 
home and marveled at the gracious 
harmony of a household made all 
the brighter for the elf-like quality 
of the Moures’ 5-year-old daughter, 
Olga Marina. 


@ Looking to the Future — We 
talked about the hospital, of what 
it has done, of what it is doing, of 
its plans for more services, and on 
what it needs. On this last, Dr. 
Moure’s eyes were particularly lu- 
minous. True, there has been a 
great advance in hospital service in 
Tela and in La Lima. True, the fa- 
cilities provided by these two in- 
stitutions are in quantity and qual- 
ity at least the equal of those of 
any other medical institution in the 
country. 

Yet, one gathered from Dr. 
Moure, there is much more he has 
planned and that he dreams will 
attain reality. Already Tela Hos- 
pital has extended its activitiy by 
a sanitation program for the city 
continued on page 110 
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Uniform Accounting Procedures Needed 


C.H.A. conventioneers also told patients get better 
care in teaching hospitals; aide-training outlined 


@ MORE AND MORE the need for uni- 
form accounting procedures is seen, 
the Catholic Hospital Association 
was advised May 25 at its annual 
convention in Kansas City. The 
speaker was Rt. Rev. Msgr. Charles 
A. Towell, Covington, Ky., retiring 
president of the association. Mon- 
signor also paid high tribute to “The 
Administrative Manual” of Sister 
Inez of St. Mary’s Hospital, Roches- 
ter, N.Y. 


® Emphasis on Education — 
Considerable stress was given to 
the importance of education in 
Catholic hospitals. For instance, the 
point was made by Sister Mary 
Veronica, R.S.M., administrator of 
Mercy Hospital in Baltimore, Md., 
that “any hospital, even though it 
does not aim at accreditation for in- 
ternes and residents, ought in its 
own interest to set up some educa- 
tional program. This is by no 
means impossible if the hospital 
administration and the visiting staff 
are convinced of the value of such 
a program, and if they are willing 
to assume the responsibility and 
make the necessary efforts. 

“This is the idea which I wish to 
emphasize at ‘the end,” concluded 
Sister Mary Veronica, “that the 
value of even a modest program is 
so great in terms of better patient 
care that the effort and sacrifice are 
well worth while.” 

Powerful support for Sister Mary 
Veronica’s views came from Louis 
E. Smith, M.D., clinical pathologist, 
St. Paul’s Hospital, Dallas, Texas, 
who observed that “If your hospi- 
tal teaches, the patient receives bet- 
ter medical care than in the hos- 
pital that does not teach. 

“Make every effort to have a 
residency program,” continued Dr. 
Smith. “If you do have one, en- 
large it and improve it. Make every 
effort to go a step further and have 
an interne program; if you do have 
one, enlarge it and improve it. 


Leave no stone unturned to affiliate 
your hospital with a medical school. 
If your hospital is affiliated, enlarge 
this relationship. . .” 


® Increasing Hospital Activity — 
How can a hospital offer an ex- 
panded program of service to the 
patient? Dr. Smith gave his audi- 
ence the answers. “Many leading 
administrators well realize,’ he 
said, “that money invested in the 
ancillary departments come back 
many-fold. 

“A laboratory grossing $60,000 
annually went up to $167,000 when 
modern equipment was _ installed, 
space allotted and well-trained per- 
sonnel hired. The key to this was 
gaining a well-trained, enthusiastic 
pathologist. The result was that 
more tests were offered and better 
tests were offered. The staff real- 
ized this and ordered more labora- 
tory work, then more patients were 
diagnosed and fewer doctors were 
misled by inaccurate tests. Again 
more tests were ordered; the price 
of the tests to the patients was 
lowered. More tests were again 
ordered. 

“Another pathologist was added 
for more consultations, wider cov- 
erage and closer supervision of lab- 
oratory work. Teaching was in- 
creased and a research program be- 





THE REV. FRANCIS P. LIVELY, 
Brooklyn, N.Y., president of the Catholic 
Hospital Association 


gun. This brought the number of 
pathologists to two, or one patholo- 
gist for each 150 beds, a good stand- 
ard. 

“The same financial pattern has 
been observed in x-ray depart- 
ments, pharmacies and physiother- 
apy. Quantity always follows qual- 
ity but we must offer the quality 
service first. . .” 


® Solving Nursing Problems — 
“There is a real personal satisfaction 
instructing and supervising hospital 
aides,” said Louise Lappen, admin- 
istrative assistant in charge of aux- 
iliary staff at Peter Bent Brigham 
Hospital, Boston. “The instructor 
should never forget that she repre- 
sents nursing and the good nurse 
teaches more by exemplary action 
than by lectures she may give.” 

Miss Lappen noted that the in- 
service training program can be de- 
veloped by: 

1. Giving the hospital aides an in- 
service training of 160 hours. 

2. Giving a written patient as- 
signment to the aides on an individ- 
ual basis. 

3. Having the aide work at all 
times under the direction and su- 
pervision of a professional nurse. 

Sister M. Rosalie, director of the 
St. Mary’s School of Practical Nurs- 
ing at Pierre, S.D., observed that 
“Experience in the organization and 
staffing of a school of practical nurs- 
ing during the past four years has 
convinced our faculty that an effec- 
tive and competent bedside nurse 
can be produced in a one-year 
course. 

“To assure this product,” she con- 
tinued, “the following must be pres- 
ent in the correct proportions: 

“1. Carefully selected students. 

“2. Prepared, dynamic instructors. 

“3. Well-equipped classrooms. 

“4. Adequate supervised experi- 
ence.” 


Some of the economic problems 


_of staff nurses were considered by 


Sister M. Augusta, O.S.F., St. Fran- 
cis Hospital, Cape Girardeau, Mo., 
who noted that “Hospital manage- 
continued on page 94 , 
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ST. CLAIR MEMORIAL HOSPITAL at Mt. Lebanon, nearing completion, will be a... 


New Hospital for Suburban Pittsburgh 


100-bed, 3-story structure will accommodate 100,000 resi- 
dents and be within minutes travel time of nine townships 


™ NECESSITY HAS OFTEN BEEN CALLED 
the “mother of invention,” but ac- 
cording to residents of nine town- 
ships near Pittsburgh, Pennsylvania 
it might well be termed the “mother 
of construction.” 

Because of the mountainous 
country around Pittsburgh, and the 
ever-present traffic bottlenecks, it 
is often difficult to get to a Pitts- 
burgh hospital quickly. But when 
the 100-bed, three-story St. Clair 
Memorial Hospital at Mount Leban- 
on is completed this summer, the 
100,000 residents of these nine town- 
ships will have modern hospital fa- 
cilities available within minutes of 
travel time. The hospital is owned 
by the residents of this area who 
have contributed to the hospital 
corporation; it is non-sectarian and 
non-profit. 

With a glance at the architect’s 
drawing it is immediately evident 
that plans for construction are com- 
pletely modern. Upon completion, 
the interior will be fully as modern 
as the exterior. Working plans in- 
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clude the latest in equipment for 
every room in the hospital. Among 
the outstanding features of the St. 
Clair Memorial Hospital will be the 
oxygen supply system by means of 
which oxygen will be piped into 
each room. An audio-visual nurses’ 
call system will be installed to per- 
mit patients to call the nurse and 
hold a two-way conversation over 
a speaker system. Each bedside 
station will have a privacy switch 
so that the patient can have privacy 
during visiting hours. 


For major surgery .. there will 
be two suites available. These op- 
erating rooms, together with the de- 
livery rooms, will be air-condi- 
tioned. The ground floor will house 
the x-ray room, cystoscopic room, 
pharmacy, general laboratory, out- 
patient department and an emer- 
gency and fracture room. It is in- 
teresting to note that this relatively 
small hospital will have a special 
room and equipment for electro- 
cardiography and for obtaining in- 


formation on a patient’s basal me- 
tabolic rate. 

Vertical transportation will be 
furnished by two Otis passenger 
elevators with large cars for the 
transportation of patients on hos- 
pital stretchers and beds. The ele- 
vators will be operated either by a 
regular attendant or by passengers. 
Both elevators will automatically 
level themselves with the floors for 
ease and safety in moving beds and 
passengers in and out. 

The sloping characteristics of the 
site have been used to keep most of 
the service facilities away from the 
patients’ rooms but above ground 
level because of the grade. How- 
ever, the visitors’ entrance is placed 
at the top of the slope leading di- 
rectly to the patients’ rooms on the 
first floor. Aluminum, awning-type 
windows will be used throughout. 
Eight additional bed-rooms and a 
solarium on the second floor are in- 
cluded in the plans for future ex- 
pansion. Kuhn & Newcomer, A.LA., 
Pittsburgh, are the architects. x 
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Booth Heads Western Association 


Braskamp is president-elect. 


Healing virtue of 


beauty in hospitals discussed 


™ CLARENCE E. WONNACOTT, retiring 
president, Association of Western 
Hospitals, handed the gavel of office 
over to Orville N. Booth, adminis- 
trator, St. Francis Memorial Hospi- 
tal, San Francisco, California, at a 
banquet held, Wednesday, April 
29th, in conjunction with the asso- 
ciation’s 23rd annual convention in 
Salt Lake City, Utah. 

Other officers named at the con- 
vention were as follows: D. L. 
Braskamp, superintendent, Alham- 
bra Community Hospital, Alhambra, 
California, president-elect; Frank 
Walter, administrator, Good Samari- 
tan Hospital, Portland, Oregon, first 
vice-president; Clyde Fox, adminis- 
trator, Washoe Medical Center, 
Reno, Nevada, second vice-presi- 
dent; John Dare, administrator, 
Virginia Mason Hospital, Seattle, 
Washington, third vice-president; 
and Richard Highsmith, adminis- 
trator, Children’s Hospital of the 
East Bay, Oakland, California, 
treasurer. 

This brought to a close the asso- 
ciation’s four-day conference at- 
tended by some 1,876 delegates from 
the nine Western states, Alaska, 
Hawaii and British Columbia — the 
first to be held in Salt Lake City, 
Utah, in nearly a quarter of a cen- 





tury. The convention program not 
only featured speakers of national 
and international fame, but section- 
al workshops on various phases of 
hospital operation for administrators 
and other hospital personnel. 


@® Hospital of Tomorrow — 
Frank Lloyd Wright, internationally 
acclaimed architect from Phoenix, 
Arizona, set the theme of the con- 
vention at the first general session 
in discussing his concept of the 
“Hospital of the Future.” “Hospitals 
of the past have been too commer- 
cial looking, both inside and out,” 
he said. 

Indicating that he believed in the 
healing virtue of beauty, Mr. Wright 
said, “The hospital of tomorrow 
should be a_ smaller _ institution, 
located outside of the city. It should 
be surrounded by greenery and liv- 
ing things in an atmosphere com- 
pletely lacking of sickness.” 

He warned that present-day 
standardization tends toward elimi- 
nation of the individual and grati- 
fication of mediocrity. “ We must 
return to the natural order of life 
— back to humanity. Only then 
can one human being properly ad- 
minister to another and not become 
an automaton,” said Mr. Wright. 


NEWLY ELECTED OFFICERS of the Association of Western Hospitals are (left to 
right): Frank Walter, first vice presicent; D. L. Braskamp, president-elect; Richard 
Highsmith, treasurer; Orville Booth, president; John Dare, third vice president. Clyde 
Fox, second vice president, was absent at the time the picture was taken. 
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@® New Era of Expansion — 
James A. Hamilton, director, Course 
in Hospital Administration, School 
of Public Health, University of 
Minnesota, in discussing “Trends of 
Hospitals of Today,” predicted an 
expanding era in the field of public 
health with greater use of hospital 
facilities. 

“We are on the brink of a new 
era, an expanding period where 
people will pay a larger portion of 
their income for health activities,” 
said Mr. Hamilton. 

Mr. Hamilton warned that because 
of a decreasing lag between the 
rapid advancement of medical sci- 
ence and the application of newly 
established procedures and_tech- 
niques, there would be no foresee- 
able decrease in hospital costs in 
the future. He, however, indicated 
that there will be greater accept- 
ance on the part of the public of 
third party liability such as Blue 
Cross and other voluntary health 
insurance plans. 

“Hospitals must be made flexible 
to meet these rapidly changing con- 
ditions. Administrative skills must 
also keep pace through the devel- 
opment of scientific management. 
There must be a greater emphasis 
on the team concept by hospital 
staffs, medical staffs and the lay 
boards of directors of the hospital,” 
said Mr. Hamilton. 

John W. Cline, M.D., past presi- 
dent of the American Medical Asso- 
ciation, San Francisco, California, 
predicted that if medical science 
advances as fast in the future as it 
has in the past, radioactive cobalt 
bombs and heart surgery tools may 
soon become standard equipment in 
all hospitals. 


@® More Care of Aged — Because 
of our continued increase in age 
expectancy, resulting from the ad- 
vancement of medical science, many 
special hospitals may have to be 
built to take care of the aged, said 
Dr. Cline. “The trend in hospital 
care in the future will be to take 
care of malignancy, heart conditions 
and other diseases of degeneracy.” 
continued on page 95 
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Building a Larger Kitchen 
for an Expanding Hospital 


By ALFRED E. MAFFLY, Adminis- 
trator and SYLVIA MITCHELL, Chief 
Dietitian 

Herrick Memorial Hospital, Berkeley, Calif. 
® THE OPENING of the new kitchen 
at Herrick Memorial Hospital in 
Berkeley, California, last fall com- 
pleted another phase of Herrick’s 
long-term expansion. Four years 
ago, a new hospital wing was 
erected, but since we were not able 
to build a new kitchen at that time, 
we had to improvise with the old 
one until extra building funds were 
available. The original kitchen had 
been constructed for a 40-bed hos- 
pital and we had the problem of 
attempting to serve 200 beds from 
that same unit for over four years. 


@ Location and Flow” Layout 
— A new site for a larger kitchen 
was finally selected on the ground 
floor under a huge existing skylight. 
Our choice of location was limited 
by the total area available for allo- 
cation to the dietary department and 
to other hospital units yet to be 
expanded. Consequently, we ac- 
quired a long rectangle, irrevocably 
shaped by the old building on the 
one side and the new wing on the 
other, as the only area left suitable 
for the kitchen. (For more efficient 
and direct service, the ideal location 
would have been a square area lo- 
cated directly under the patients’ 
floors.) 


Using stainless steel throughout 
for the main construction and 
equipment material, we obtained a 
handsome and enduring structure. 
The floor of green terrazzo con- 
trasts softly with the creamy tile 
wainscoting. The ceiling and the 
walls are a pale gray-green, blend- 
ing well with the fixtures and the 
flooring. Whenever possible the 
lights are recessed into the ceiling, 
producing a very modern effect. 

In planning the layout of the 
kitchen, we wanted as much as 
possible to direct the flow of food 
production in straight lines from 
the source of receiving to its final 
service. 

With a proposed delivery ramp 
and elevator just to the left of the 
dietary receiving corridor, we can 
have the raw foods and incoming 
supplies weighed and checked at the 
receiving desk, and then stored in 
the adjacent and appropriate stor- 
age areas and refrigerators. From 
these locations, they are easily ac- 
cessible for preparation, for cook- 
ing, and finally for serving to both 
patients and personnel. 


@ Freezer Storage — After the 
food is checked in by a trained 
kitchen supervisor, it is stored as 
indicated in the diagram. The 
freezers are accessible through the 
refrigerated areas of the walk-in 
boxes so we have little difficulty 
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COOK LIM MING prepares food for tray line at new range. Note stainless steel 
covered vents, accessible for easy cleaning. 


VEGETABLE MAN, Leonard Dalton, contacts the dietitian on the Voycall to check 
his orders for the day. 


NEW DISHWASHER and automatic washers for glasses and silver are features. 
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KITCHEN SUPERVISOR, Sarah Robert- 
son, demonstrates how food is placed on 


Kitch en g continued 


with sudden changes of tempera- 
ture causing excess frost to form 
on the entrances. 

This type of freezer is far supe- 
rior to the reach-in box located in 
the warm air of the kitchen. We 
never have to chop frost off doors 
to open them, or replace warped 
doors. Furthermore, defrosting of 
these units is accomplished in a 
matter of minutes. Cold water, al- 
lowed to flow through the circulat- 
ing mechanism, melts the frost into 
a drain. When all the frost has 
been removed (usually ten to fifteen 
minutes) the water is turned off, 
leaving the box defrosted and vir- 
tually at the same temperature. 
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the moving trays. The Thermaduke units with the individual temperature controls 
projecting from the front panel are readily seen. 


Even ice cream can be left inside 
during the defrosting period with- 
out danger of melting. The stain- 
less steel interiors and exteriors of 
the boxes make cleaning easy. 

The vegetable preparation unit is 
so arranged that both the salad 
worker and the vegetable employee 
can readily reach the equipment 
and supplies needed. The garbage 
disposal unit located in this area is 
jointly used by both sections. This 
unit grinds bones, peelings, and let- 
tuce equally well and works best 
when it is fed a mixture of these 
types of scraps. 


® Sink Venting — The venting 
of sinks is a rigid regulation in 
Berkeley, so we had a problem in 
installing the vents for the salad 


JUNE, 1953 


sinks and the steam kettles. Since 
these units had to be installed too 
far from any wall which would 
make it convenient to hide plumb- 
ing, a pipe for each unit was run 
out through the roof. The visible 
part of these pipes was electroplated 
with chrome to harmonize with the 
stainless steel kitchen accessories. 
The effect is that of planned dec- 
orations and not of indispensable 
plumbing. 


® Cooking Unit Equipment — 
The cooking section is complete with 
stainless steel steam kettles, vege- 
table steamers, bain marie, broiler, 
deep fat fryers, roasting and bak- 
ing ovens, three sinks for pot-and- 
pan washing, a mixer, and a garbage 
disposal. We chose the open bain 


SALAD UNIT with its two sinks and 
camouflaged vent pipe and its own re- 
frigerator. 


COOKS’ RANGE, ovens, deep fat fryers, 
and broiler, and the bain marie. 


TRAYVEYOR shows lowerator units 
for dishes and warmers for food. 


marie rather than the enclosed 
steam table because this type of 
warmer takes any shaped vessel. 
Since we use Thermaduke pans for 
hot food containers for the tray line, 
these rectangular pans can be filled 
and placed in the steam table until 
they are needed. We find our cooks 
now prefer this flexible type of 
steam table. Since our ceilings are 
high and the ventilation adequate 
a steamy atmosphere is eliminated. 

From this cooking section food is 
sent in bulk to serve the psychiatric 
unit, the cafeteria and coffee shop. 
An electrically heated bulk food 
cart keeps the food hot for the din- 
ing room meals and the food is 
served directly from this cart. We 
serve approximately 150 meals daily 
from this temporary unit. 
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NO POURING HOT WATER in top of coffee urns the way 
Mrs. Ladd and Mrs. Lambertson (right) are doing, says Mrs. 
Chitwood (left). Herrick’s new coffee units eliminate this step. 


In future plans, the coffee shop 
and cafeteria will be combined into 
one food service on the first floor 
of the hospital and will be designed 
to handle all employee meals and 
the 400-500 customers we now have 
per day in the coffee shop. 


@ Special Trayveyor — Serving 
food by means of the trayveyor is 
perhaps the most unique feature of 
the entire kitchen. Designed ex- 
pressly for our purposes, it repre- 
sents a 30-foot stainless steel unit 
approximately seven feet across, 
and cost over $13,000. 

To facilitate supplying the tray 
line with hot foods, we found it nec- 
essary first to place the Thermaduke 
units as close to the coeking section 
as possible. This arrangement is 
opposite to the accepted practice of 
putting these foods last on the tray 
line. 

These Thermaduke units prove 
excellent for keeping different types 
of foods at their proper temperature 
since each unit has a four-speed 
temperature control switch. An- 
other advantage of this type of san- 
itary food warmer is its flexibility. 
Each section can be divided into 
halves, thirds, quarters, sixths, or 
eighths to accommodate any menu. 

Lowerator dispensers for our 
china and stainless steel dishes 
eliminate stooping and _ reaching 
during meal service; also, these 


oe 


units hold enough to supply our 
entire tray line without re-loading. 


@ Two Trayveyor Dispensers — 
The diagram of the trayveyor shows 
both sides of the line exactly alike. 
Actually, only one side was installed 
with the dispenser units; the other 
will be added later to care for fu- 
ture bed expansion. We did, how- 
ever, include the second tray line 
belt. 


Two considerations decided this _ 


move. It was less expensive to in- 
stall both belts before the unit was 
completely set up, and also it gave 
us an opportunity to test thoroughly 
the arrangement on the one side 
under actual use. We find that we 
will be making a few adjustments 
in the planning of the other side 
before we finish it in the near fu- 
ture. 


@ Service Speeded Up — The 
purpose of the double line was to 
eliminate a tediously long food serv- 
ice to patients. At present our time 
for service varies from 45 minutes 
to an hour, depending on the menus 
and the number of patients. Not 
all of our patients are covered by 
this central tray service, since about 
thirty beds constitute our psychiat- 
ric department, and these patients 
are served family style in their own 
dining room located within that 
department. 

To anticipate the feeding of at 


NEW COFFEE URN is completely automatic. Just set the dial 
for the number of gallons to be made, add the proper amount 
of coffee and the urn completes the brewing. 





least 200 more beds we felt the 
auxiliary line was necessary to con- 
fine tray service to less than an 
hour and a half. If the width of 
the kitchen had permitted, we would 
have preferred two entirely sepa- 
rate tray lines so designed that the 
trays could move down a center 
belt, enabling employees to work 
from both sides of the belt. Again, 
because of lack of space, our tray- 
veyor is shorter than we could use 
effectively, so we added the over- 
head shelf to accommodate more 
cold foods. 


To make the trayveyor the effi- 
cient and rapid type of food service 
it represents requires that person- 
nel be well trained in the proce- 
dures used for the various diets. 
We utilize a colored card system to 
identify house diets. The colors are 
easily spotted ahead by each server 
who can prepare for the next tray 
before it reaches him. Therapeutic 
diets are written on special diet 
forms attached to the patients’ cards 
and can be readily checked by the 
servers as the trays pass along. 


The speed of the conveyor belt is 
regulated at the end of the tray line 
by a simple turn of a handle. The 
adjustments range from one to ten, 
which allows any speed desired. 
We find the middle range the best. 
Once one determines the most effi- 
cient speed at which employees can 
supply the trays and still keep the 
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line moving continously, it is best 
to retain that same rate. 

To avoid having trays pushed 
over the end of the tray line, two 
trips were inserted beside the load- 
ing end of the conveyor belt. These 
trips autcmatically stop the belt 
when they are depressed by the 
weight of the moving trays and 
start it again when released. To as- 
sure further control, the line can 
be stopped or started by hand at 
either end of the trayveyor and at 
the middle section. 


@ Handling Cold Foods — Just 
before serving time, cold foods for 
the tray line are brought from the 
salad unit, the nourishment, and the 
dessert section to the reach-in re- 
frigerator opposite the trayveyor. 
Glides rather than shelves were 
constructed in this and the other 
reach-in service refrigerators to 
utilize their maximum capacity. 
Salads and desserts are placed on 
standard trays which fit onto these 
glides. 

The nourishment kitchen provides 
a separate area for preparing be- 
tween-meal feedings for patients, 





speed mixer. 


JUNE, 1953 


DESSERTS can be whipped up in no time with this new three- 


FOOD SERVICE MODERNIZATION 
FEATURES AT HERRICK HOSPITAL 


® For the most part the flow of food produc- 
tion goes in straight lines from receiving to 


final service 


For easy cleaning, all fixtures and counters 


are set on cement islands 


® The Dairy refrigerator can be entered from 
the side walk-in door or from reach-in doors 


in front of the box. 


cold foods not covered by the 
master menu, and_ refreshments 
ordered for the numerous social 
activities carried on in the hospital. 

A great step-saver in any kitchen 
which covers a large area is the 
Voycall system. We have installed 
two-way units from the diet offices 
to the cooking and dishwashing sec- 
tions. Working employees can be 





contacted with a flick of the switch. 

The final cost of the structure and 
the layout was well over $150,000, 
with equipment and fixtures de- 
signed and installed through G. C. 
Laird & Sons of Oakland, California. 

Altogether, the new stainless steel 
kitchen is a valuable asset in pro- 
viding Herrick patients with tasty 
and nutritious meals. = 





A CUT OF BEEF is brought out of walk-in meat storage unit. 
Deep freeze is in back of unit. 
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Improved heat transfer equipment and . 
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Today's Word on Tomorrow's Kitchen Equipment 


Rapid strides indicate an altogether different handling of foods in the future 


By CLARICE D. GULLICKSON 
Chief, Administration Section, Dietetic 
Dept of Medicine and Surgery, Veterans 
Administration, Washington, D. C. 


® THINGS ARE HAPPENING FAST in to- 
day’s development of equipment for 
tomorrow. Today’s tempo is speed, 
so — like Alice in Wonderland and 
the Red Queen — we must travel a 
fast pace if we hope just to keep 
abreast of equipment in the making. 
With the help of leaders in in- 
dustry,* I have looked into the 
crystal ball and learned of new de- 
velopments about to take place. 


Dishwashing Equipment 

Probably the most expensive sec- 
tion in any kitchen is the dishwash- 
ing activity. Very elaborate ma- 
chines have been produced which 
sell for as much as $12,000 or more. 
Yet they are not automatic in the 
true sense of the word, because they 
must be completely surrounded by 
human labor; in fact, labor repre- 
sents 80 per cent of all dishwashing 
costs. 

Research work at the National 
Sanitation Foundation and at Mich- 
igan State College has demonstrated 
the possibility of cleaning and ster- 
ilizing dishes in three seconds by 
the application of high-pressure 
water. This may be the forerunner 
of a single-tank machine operated 
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by one person which will handle 
more than the present three-tank 
machine. 

It may also be possible to use a 
greater amount of vertical space and 
less horizontal space for such a ma- 
chine. The National Sanitation 
Foundation now has a glass-wash- 
ing machine which will unscramble 
a tray of glasses, set them in the 
machine, send them through a ver- 
tical washing operation and unload 
them on a platform, completely 
cleaned and dried. 

The in-draft at each end of the 
newest machines on the market 
pulls the vapor out of the machine 
and removes it through pant-leg 
ducts. 

A meter developed to indicate the 
amount of detergent in the wash 
tank of dishwashing machines has 
now been perfected; it also shows 
the degree of contamination of the 
rinse water. Thus the operator will 
know when the water in the rinse 
tank is acceptably clean and when 
it should be changed. In addition, 
proportioning equipment is being 
evolved which adds a small amount 
of synthetic wetting agent to the 
final rinse lines of the machine, thus 
reducing drying time. 

Additional work has been done 
on the chemical drying of flatware 
to avoid toweling and on special 


bacteriostatic detergents for use in 
silver-washing machines. 

We have mentioned high-pressure 
water in relation to dishwashing. 
How would you like to shoot the 
crusted food particles from a baking 
pan with a spray gun? The prin- 
cipal factor involved is compressed 
air. This doesn’t seem too unlikely 
when you realize that the same 
principle is used in sandblasting a 
building. Such a unit is now being 
tested. 


Heat-Transfer Equipment 

The heat inputs for deep-fat fry- 
ers have been revolutionized in the 
last two years, largely due to field 
experience and to research findings. 
As a result, all of the equipment 
manufacturers are now planning 
new fryers with high-speed temper- 
ature recovery and minimum fat 
usage. Commercial models are in 
production and in use. 

An airline is currently using a 
conduction cooker for the process- 
ing of fried chicken which is cooked 
in the central production kitchen 
and shipped to outlying meal-load- 
ing points. 

This cooker is. particularly inter- 
esting since it is a considerable de- 
parture from the ordinary deep- 
fat fryer. It contains perforated, 
cast-aluminum plates on which the 
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food is placed and then all is sub- 
merged in hot fat. The direct con- 
tact with the heat in the plate starts 
the cooking, maintains an even 
temperature of fat because of the 
reserved heat, and results in a prod- 
uct which is not fat-soaked, does 
3 not shrink, and cooks in less than 
half the time ordinarily required. 

Experiments are under way in 
the field of commercial gas ovens 
which entail the use of snap versus 
modulating controls coupled with 
higher heat inputs which would give 
greater capacity and faster baking. 
——~ This program, still in the develop- 
mental stage, is most promising. 

Through the commercial range 
field generally, gas equipment man- 
ufacturers are planning units which 
are completely automatic in lighting 
and are protected by safety pilots. 
This trend is already in full swing 
and will offer notable improvements 
in convenience and safety. 

A new contact-type oven is be- 
ing designed, in which the electric 
elements will be located in each 
shelf. Thus, by means of direct con- 
tact, the foods will be heated or 
even cooked directly. 






Heat Control 

Food service authorities recognize 
that a very substantial proportion 
of cooking is a matter of science, 
but instruments of control have not 
been provided to assure that the 
scientific part of cooking is proper- 
ly carried out. 

The ovens of today are not very 
accurate in heat transfer. The ther- 
mostat is activated by convected 
heat, and the deck is without con- 
trol. It is quite possible to find a 
variation of 100 degrees between 
the deck and the atmospheric tem- 
peratures in an oven. 

Every piece of heat-transfer 
equipment should — and one day 
will — be equipped with a thermo- 
stat which will maintain the tem- 
perature within five degrees of the 
point desired and indicated. To 
show the exact temperature being 
used, it will have a dial-type ther- 
mometer visible at a distance of not 
less than ten feet. A timing device 
will automatically turn the heat on 
and off at the hour indicated. 

Preliminary tests of infra-red 
radiant energy give great promise 
for dry heat cooking which will be 
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NEWLY DEVELOPED METER indi- 


cates amount of detergent in wash tank 
and degree of contamination of rinse. 


not only very accurate in tempera- 
ture control, but will open up an 
entirely new concept of roasting and 
baking. Three years of experimen- 
tal work indicate that products 
roasted by infra-red energy invari- 


ably have a flavor far superior to 
the same products cooked in a con- 
ventional oven. 


Reconstitution of pre-cooked, pre- 
portioned frozen food will call for 
a type of heat-transfer equipment 
entirely different from that now 
available. In view of this trend, 
the gas industry is studying de- 
signs of equipment specifically 
adapted to turn these packages 
promptly into finished, ready-to-eat 
portions. 

Much has been heard about elec- 
tronic cookery, but experts in this 
field do not feel that they are close 
to anything startling in the way of 
general-purpose, practical applica- 
tions. It is possible, however, that 
in another five or ten years, some 





PROPORTIONING EQUIPMENT for adding the correct amount of detergent to 


rinse water. 
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Kitehens 


new and important uses will be 
found for this medium. 

It appears that in the coming 
years there will be greater use: of 
specialized equipment, such as 
steamers, small steam-jacketed ket- 
tles with thermostatic control, roast- 
ing ovens, broilers and deep-fat 
fryers. 


continued 


Other Equipment 


A portable refrigerator will soon 
be on the market. This will make 
it possible to load foods to be chilled 
(such as desserts) directly into the 
refrigerator at the central prepara- 
tion area. They will be served from 
the same mobile refrigerator later 
in a distant serving unit. 

For use in ward serving kitchens, 
a special garbage grinder has been 
designed which incorporates the 
hush or quiet features of the do- 
mestic unit. It is versatile in that 
it can be mounted or hung in a 
sink. Instead of being compressed 
against a table, it is suspended, and 
vibration is within the machine. 

Special aerators will not only add 
the water to coffee, fruit juice con- 
centrates and soup — and aerate 
them — but they will bring the 
products back to their original state 
in regard to flavor and taste. 


Appliances 


Most manufacturers have research 
and development programs under 
way which should result in superior 
performance in kitchen appliances 
of all types. 

There will be more pushbutton 
operations for serving foods in the 
correct amounts. Various large 
chain organizations are fostering 
this type of service both for soda 
fountain and cafeteria operations to 
cut labor costs and provide con- 
trolled servings of portions. 

Items of fabricated equipment 
which have previously been placed 
in a fixed position are now being 
mounted on casters for greater con- 
venience in locating them through- 
out the kitchen area. 

Casters are also being applied to 
under-counter shelving. Standard- 
size shelf trucks are now equipped 
with swivel casters having locking 
devices. This adds to the ease of 
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handling materials and makes hard- 
to-get-at places more accessible. 


Forecast 


The rapid strides made during the 
past decade in the field of food 
technology and in the science of 
food engineering indicate that the 
foods of the future will be han- 
dled quite differently from those of 
the past, and these changes will 
necessitate the development of 
kitchen equipment to keep pace 
with the new products. & 





*Twenty leaders in the field of 
industry, including Col. Paul P. 
Logan, Director of Research, Na- 


tional Restaurant Association, and 
George Anderson of the Quarter- 
master Corps, contributed appre- 
ciably to the material for this paper. 





This article is abridged and slight- 
ly emended from the original form 
in which it appeared in the January, 
1953 issue of the “Journal of the 
American Dietetic Association.” 
These portions are reproduced by 
permission of the author and of the 
“Journal.” 


More on Food Service 

For a full account of how a cen- 
tral food service pays for itself, see 
page 84. 








SYNTHETIC WETTING AGENT is added to the final rinse lines of dishwashing 


machines by this proportioning equipment. 


Evaiuating Detergents for Automatic 


Dishwashing Machine 


= Although preceded by countless 
tests aimed at establishing special 
characteristics of detergent compo- 
nents, the development of a superior 
machine dishwashing product ulti- 
mately requires a “proof of the 
pudding” test. No matter how sat- 
isfactory are certain specific fea- 
tures, the product must perform 
properly over wide variations of 
temperature and water hardness. 


Here in the Food Industries De- 
partment of Wyandotte Chemicals 
Research and Development Division 
are facilities for making full scale 
washing tests in commercial equip- 
ment utilizing either random soils 
or standardly prepared food soils 
in water of any desired hardness. 
Two commercial .size dishwashing 
machines are now being added to 
this laboratory. s a 
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VOLUNTARY HEALTH PLANS 


Full Service or the Deductible Plan ? 


In Minnesota, there has been a wide acceptance 
of the Blue Cross $25 deductible contract 


By ARTHUR M. CALVIN 


Executive Director, Minnesota Hospital 
Service Association, Minneapolis, Minne- 
sota 


® SHOULD BLUE CROSS CHANGE from 
full service to the deductible plan? 
I could answer this question by 
asking another question equally im- 
portant. Should Blue Cross stop 
experimenting? 

Blue Cross is only 20 years old, 
and I have not found in my experi- 
ence during the past 20 years that 
any Blue Cross Plan has the per- 
fect answer to the public’s wants 
or its ability to pay. 

Business, industries, agriculture, 
medical science, and many other ac- 
tivities have not stopped experi- 
menting. Millions of dollars are 
spent each year for the improve- 
ment of living conditions, health 
and welfare programs, products, and 
other necessities of mankind includ- 
ing the destructive forces to com- 
pete against enemies of our form 
of freedom and liberty. 

Has Blue Cross reached the pin- 
nacle of perfection where it no 
longer requires research, experi- 
ments and improvements? I be- 
lieve, and I am sure you believe, 
that it has not, unless we wish to 
stop growing in making available to 
the public the benefits of our ex- 
perience, which is to make available 
to all, hospital service within the 
means of the public to pay for such 
service. 

It is quite easy and perhaps lack- 
adaisical merely to increase the 
rates for either Blue Cross or the 
hospitals as costs increase, when all 
ingenuity and every alerted individ- 
ual engaged in Blue Cross work or 
hospital administration should be 
employed to find a way to keep vol- 
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untary hospital service a permanent 
factor not to be overlooked in the 
struggle to meet the needs of health 
care to the American public. 

The experiments made by the 
pioneer Blue Cross Plans have 
helped to strengthen and direct 
Blue Cross throughout the country. 
Some of these experiments have 
been costly, and likewise they have 
perhaps saved millions of dollars 
for other Plans through the results 
of successful experiments. 


@® Situation Demands Realism 
— I think it is important that we 
listen to criticism being made today 
about hospital costs and costs of 
hospital prepayment plans. It is 
vitally necessary to stop, look, and 
listen — and then do something 
which will eliminate such criticism 
as much as possible. 

In Hollywood, Florida, during our 
Blue Cross Conference, David J. 
McDonald, president of the United 
States Steel Workers of America 
CIO, stated, “Hospital charges have 
not stopped increasing; however, 
Blue Cross should include under its 
benefits preventive and diagnostic 
care and include all hospital appli- 
ances.” In other words, it should 
pay the whole hospital bill. I am 
for that, too, provided someone pays 
the Blue Cross charges so that Blue 
Cross can in turn pay the hospitals 
proper cost for such services. 

A. C. Leslie, insurance commis- 
sioner of Pennsylvania, the day 
previously had stated that “Blue 
Cross is at a point where you may 
price your product out of the mar- 
ket.” And A. R. Mathewson, presi- 
dent of the U. S. Steel and Carnegie 
Pension Fund, stated that “Rising 
cost of Blue Cross is a real threat 
to your organization.” 

Here you have a representative of 
labor, an insurance department rep- 


resentative, and a purchaser of hos- 
pital services. There is a difference 
in being realistic and idealistic, par- 
ticularly when the subscriber is 
paying the contract charges. We 
have little choice but to follow a 
pattern of realism if we are to 
maintain a sound operating plan 
and at the same time meet the re- 
quirements of increased hospital 
costs, and to provide a contract 
within the reach of the majority of 
the public. 


@ The Deductible Contract — 
Minnesota Blue Cross is a state- 
wide plan. To provide a complete 
semi-private (two-bed room) con- 
tract to the Minnesota people as a 
whole it costs the subscribers $7.10 
per month for family coverage. If 
we were to offer that contract only 
as a full service contract I can as- 
sure you that we would have only 
those in the upper income brackets 
enrolled in Blue Cross; and we do 
not feel that Blue Cross fulfills its 
obligation to the community if we 
provide a contract only for the up- 
per income bracket. 

The $25 deductible two or more 
bed room, full ancillary service con- 
tract was developed in Minnesota 
to accomplish several objectives. 
The first objective was to provide 
full service benefits in rooms with 
two or more beds. 

The second objective was that the 
subscriber sacrifice those benefits 
which are least important to him 
and where he would suffer no seri- 
ous economic loss were he deprived 
of such benefits. Such benefits in 
our opinion specifically fall in the 
area of the first $25 of the hospital 
bill. The subscriber is required to 
forego certain minor benefits in 
order to keep the rate low, and the 
rate, by the way, can be lowered 
$1.60 per month in Minnesota for 
the family contract below the com- 
plete semi-private room service 
contract. 

Before offering to the public as a 
whole the $25 deductible contract 
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we experimented with a_ similar 
deductible contract with Minnesota 
Farm Bureau subscribers covering 
approximately 100,000 farmers. Our 
experience with the Farm Bureau 
subscribers before adopting the de- 
ductible contract showed an exceed- 
ingly high utilization, requiring the 
constant increase of rates to farmers 
to the extent that they requested 
some other form of a contract. It 
was on their own initiative that they 
requested a $25 deductible contract. 
This contract has been in effect with 
the Farm Bureau Federation and its 
members for over a year and our 
experience has shown that there 
has not been the increase in utiliza- 
tion that was experienced under the 
former contract. In fact, utilization 
dropped from 110 per cent to 89 per 
cent during the first year. 


® Co-insurance Failings — Be- 
fore adopting the $25 deductible 
contract to be offered to all groups 
and to individuals, providing full 
service in a two or more bed room 
and full ancillary service contract, 
we examined several types of sub- 
scriber co-insurance contracts used 
by other Blue Cross Plans. In our 
opinion all of the various means 
employed by other Blue Cross Plans 
to gain subscriber co-insurance and 
participation failed to meet the 
qualifications that have already 
been mentioned. 


The co-insurance feature em- 
ployed by some Plans which pro- 
vides that the subscriber pay so 
much per day of allowed benefits 
did not prove desirable to us since 
the subscriber does not sacrifice 
those benefits which we believe he 
is in a financial position to sacrifice. 
In other words under such types of 
contract the subscriber is able to 
collect benefits on his hospital serv- 
ice for a one-day stay, and further, 
such type of co-insurance does not 
reduce the rate materially. 


We also examined Plans that pro- 
vide for subscriber participation to 
the extent of fixed percentages of 
ancillary allowances. This too was 
rejected because the subscriber was 
in no position to determine in ad- 
vance the maximum liability which 
he would be called upon to meet in 
severe or catastrophic cases. It has 
been our feeling throughout the for- 
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mation of this deductible plan that 
subscribers should not attempt to 
prepay or to insure themselves 
against those small losses which can 
be met out of the everyday budget, 
namely, those liabilities of $25 or 
less. By foregoing in advance the 
right to collect on benefits of less 
than $25 two things are accom- 
plished: 

1—Blue Cross is not required to 
process all the minor claims which 
fall into the category of $25 or less 
and which comprised in our instance 
22 per cent of all hospital claims 
processed. 

2—The amount of savings possible 
to the subscriber by foregoing the 
first $25 benefits out of every case 
entering the hospital amounts to 
over 20 per cent of the total pre- 
mium dollar. 

As previously stated, this amounts 
to a savings of about $1.60 on the 
family contract — a very substantial 
saving to the subscriber. The sub- 
scriber has the advantage of know- 
ing in advance of any hospital stay 
the maximum amount of his liability 
up to 70 days of hospital care. In 
our opinion this is the measure of 
true hospitalization protection which 
is afforded by no other plan of co- 
insurance. 


@ Self-Policing Contract — In- 
troduction of the $25 deductible 
feature in our contract has also ac- 
complished for us the objective of 
keeping out of the hospital those 
cases which were formerly and 
rightfully handled in a_ doctor’s 
office. It limits the policing of the 
contract by the doctors and the 
hospitals. 

Under our other hospital service 
contracts it is practically impossible 
to prevent abuse of hospitalization 
by those persons who wish to use 
their contract primarily for diag- 
nostic care. The fact that the sub- 
scriber knows that he must pay the 
first $25 helps the subscriber act as 
our policeman in preventing hospi- 
tal care in cases where it is not 
necessary. 

Another objective of the deducti- 
ble feature in our contract has made 
it possible for us to write a basic 
contract without the small annoy- 
ing restrictions usually found in 
hospital service contracts such as 
limitations on primarily diagnostic 





services. The selling of a deducti- 
ble contract where the only techni- 
cality that the subscriber must know 
in advance is the $25 portion, en- 
courages public acceptance of the 
contract far more wholehearted 
than in cases where he must be 
acquainted with the various exclu- 
sions of certain services. 

The $25 deductible contract hav- 
ing full service as its base can be 
very easily expanded into a true 
catastrophic type of contract merely 
by increasing the deductible from 
$25 up. Such a contract is being 
studied by various Plans today. 
Since there is a feeling that there 
is a great need for such a contract, 
our studies show that a contract 
providing for catastrophic illnesses 
— for example with $100 deductible 
— could be offered to the public at 
a rate for single subscribers of ap- 
proximately half the cost of a full 
service contract; it could be offered 
to family subscribers at approxi- 
mately 60 per cent less than the rate 
for a full coverage contract. 

At first it was anticipated that the 
contracting hospitals would object 
to the $25 deductible contract on the 
basis that they would not be able 
to collect the $25. The reverse has 
proved true. Public acceptance of 
this form of contract in my opinion 
will be the determining part as to 
whether this contract will be ac- 
ceptable and_ successful. As for 
Minnesota, there has been a wide 
acceptance of the $25 deductible 
contract. As of this date we have 
53,000 such contracts covering 168,- 
000 people or over 16 per cent of 
our total subscribers. 


Since hospital costs have increased 
more rapidly than the national in- 
come during the past two decades, 
it is imperative that we find a way 
by which the public can meet aver- 
age and catastrophic hospital bills 
by eliminating the minor cost of 
hospital care for which the patient 
is usually able to provide. 8 


Charity Work Exempts 

N.C. Hospitals from Liability 

® NORTH CAROLINA’S LEGISLATURE has 
enacted a law exempting State hos- 
pitals from damage claims in the 
same way the State Supreme Court 
recently ruled other hospitals which 
accept charity patients are exempt. 
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| G.F. OFFERS A COMPLETE LINE 
OF MEALTIME BEVERAGES / 


Honestly, can you think of anyone you couldn’t please by serving 
these famous beverages? Each is an American favorite, a quality 
brand with a proud, proud name. And best of all, this complete line 
of beverages is available from one source of supply — sped to you 
swiftly by your service-conscious wholesale distributor of General 
Foods Products. So any season of the year, any time of the day, let 
him help you pour the plus of popularity with: 


Maxwell House Coffee — America’s 
favorite brand of coffee, specially 
blended and packed for hotels, restau- 
rants and institutions. 


Maxwell House Tea —a hearty, su- 
perbly blended restaurant tea that’s 


Instant Sanka — wanted by millions 
wherever they go because it’s the only 
decaffeinated brand of coffee packed 
specifically for institution service. 


Instant Postum — looked for and ap- 
preciated by folks who can’t drink 


always “good to the last drop”, too. coffee or tea...often on doctor’s orders. 


They mike Tidble-Talke wok for you 


Everyone goes for names they know. That’s why it pays to serve 
famous brands folks have used in their own homes for years — 
products like Maxwell House Coffee, Jell-O, Post Cereals, Log Cabin 
Syrup and all the other fine General Foods Institution Products. 
They’re all brands that say you serve the best —“welcome words” 
folks appreciate and talk about. To go right down the line with quality, 
contact your G.F. man or wholesale distributor for service. 
NOTE: Maxwell House Hotei and Restaurant Coffee now comes dressed 


in new, convenient, redesigned packages. The same wonderful coffee 
with a new look! 


' Products of General Foods 
& 








GENESEE | JIFFY-JELL 
PLAIN © PLAIN 
GELATIN © GELATIN 
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WHO'S WHO IN HOSPITALS 





CENTRAL INSPIRATIONAL FIGURE in new mural at Beekman-Downtown Hos- 
pital, N.Y.C., is Miss Mabel Davies, superintendent there since 1925. Gift of Gustav 
H. Niemeyer, a director and chairman of the building committee, the mural was 
unveiled at ceremonies honoring Miss Davies April 21 


Administrators & Assistants 





Abramson, Herbert — Appointed assistant 
director, Mount Zion Hospital, San Fran- 
cisco, after serving as administrative 
assistant since August, 1952. Mr. 
Abramson received a Master’s degree 
in H.A. from Northwestern U. after com- 
pleting an administrative residency at 
Beth Israel Hospital, NYC. 


Agress, William L. — Appointed director 
of Cincinnati's new institution for the 
chronically ill, now under construction 
by the Federation of Jewish Agencies. 
Previously Mr. Agress was assistant 
director of Mt. Sinai Hospital, NYC. 


Appleyard, Herbert, MD — see Ross no- 
tice 


Bates, Leroy E., MD — Appointed an as 
sistant director, Johns Hopkins Hospital, 
Baltimore, a new post in charge of out- 
patient services. A graduate of the 
Medical College of South Carolina, Dr. 
Bates is currently completing work for 
his Doctorate at the Hopkins School of 
Hygiene & Public Health. 
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Bresnahan, Eleanor M., Mrs. — Appointed 
administrator of Dukes Miami County 
Hospital, Peru, Ind., after having served 
as head of Victoria Hospital, Miami, 
Fla., for 15 years. 


Colvin, Clyde — Transferred from Ruston 
(La.) Tuberculosis Hospital where he 
was administrator to the same post at 
Lallie Kemp Hospital, Independence, La. 
His successor at Ruston is R. C. LeJeune. 


Ennis, William H. — Named business man- 
ager of the new 102-bed Gravely State 
Sanatorium, Chapel Hill, N.C. 


Ferguson, George K. — Promoted to post 
of assistant superintendent, Glens Falls 
Hospital, Glens Falls, N.Y. He has 
been associated with the hospital since 
1947, serving as comptroller until be- 
coming personnel director in 1951. 


Foley, Aileen E. — Appointed an assistant 
director, Johns Hopkins Hospital, Balti- 
more, a new post in charge of the Wom- 
an’s Clinic. A graduate of the U. of 


Minnesota, she continued there to re- 
ceive her Master’s degree in H.A. 


Haley, Thelma M., RN — Named assistant 
director, Melrose Hospital, Melrose, 
Mass. 


Hanson, Bertram G. — Appointed assistant 
administrator, The 
Children’s Memorial 
Hospital, Chicago, 
Illinois. Mr. Hanson 
has served 3 years 
as purchasing 
agent of Augustana 
Hospital, Chicago, 
and has_ recently 
completed his train- 
ing for his Master's 
degree in the Course in Hospital Ad- 
ministration at the University of Chi- 
cago. 





B. G. Hanson 


Humes, William — Named administrator, 
Indiana State Hospital, Logansport. Pre- 
viously he was connected with the Blue 
Cross office in Indianapolis. 


Hunt, Whitelaw H. — Named director, 
University Hospital, Augusta, Ga. 


Ingram, Albert M. — Appointed director, 
Melrose Hospital, Melrose, Mass. 


Lees, William J. — Resigned as superin- 
tendent, Jefferson Hospital, Roanoke, 
Va., to accept an appointment as ad- 
ministrator of Danville Memorial Hos- 
pital, Danville, Va. 


Leighton, Bernard E. — Appointed man- 
ager of the V-A Hospital, Altoona, Pa., 
succeeding Dr. Ralph S. Metheny, re- 
cently appointed manager of the new 
V-A Hospital at Syracuse, N.Y. Former- 
ly Mr. Leighton was budget examiner in 
V-A's Central Office. 


LeJune, R. C. — see Colvin notice 


Little, George B., Jr. — Appointed ad- 
4 cece ministrator, Chil- 
“4 dren's Medical Cen- 
ter, Dallas, Texas. 
Mr. Little was asso- 
ciated with Baylor 
University Hospital 
as administrative 
resident prior to 
this appointment. 
He is a graduate of 
-Emory U., U. of 

Georgia and the U. of Minnesota, where 
This listing continued on page 58. 





Geo. B. Little, Jr. 
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Ohio developed the first practical manu- 
facture and purification of Cyclopro- 
pane. It meets the requirements of U.S.P. 
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anesthesiologists 
and 


anesthetists 
prefer 


1) 


Oxygen * Nitrous Oxide * Carbon 
Dioxide * Cyclopropane * Ethylene 
Helium and mixtures * Laboratory 
Gases and Ethyl Chloride . .'. and 
Trimar (trichloroethylene U.S.P.) 


2) 


A complete service network — more 
than 500 dealers and 31 branch offices 
— continually aware of your require- 
ments and ready to fill your needs 


promptly and efficiently. 





listing reprints on analgesia and anesthesia — 
Medical Gases Catalog No. 2040, 


JUNE, 1953 


Available upon request — Booklet No. 243, 


HIO CHEMICAL & SURG 





York oe 17, N. x, 


‘(Divisions or Subsidiaries of Air Reduction Company, Inc.) 
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Officers* who completed the special course in Hospital Administration for the armed services. 


Hospital Administration Class Graduates 


= Graduating exercises for the fourteenth Officers Class 
of the U.S. Naval School of Hospital Administration, Na- 
tional Naval Medical Center, Bethesda, Maryland, will 
be held on June 17, 1953. 





SOUTHEASTERN HOSPITAL CONFERENCE PRESIDENTS 
—Left to right: Charles W. Homes, incoming president, 1953- 
54; Norman L. Losh, past president, 1952-53; Edwin B. Peel, 
immediate past president. 





Numbers 41 at Naval Medical Center 


OBVIOUSLY OVER PAR—Bob Hope, when questioned by 
Walter Reed patients about his recent golf score with high 
Washington officials, was right on the button with the answer. 
Patients shown above are (left to right): Pfc. Sylvester J. 
Kleehammer, 19, Rochester, N.Y.; A/1/C Clarence Mosley, 22, 
Patterson, N.J.; Pfc. George H. Monroe, 19, New Haven, 
Conn.; and Pfc. William Eddy, 19, Chester, Pa. Bob Hope was 
on an entertainment tour of Walter Reed Army Medica Center. 





*FIRST ROW (LEFT TO RIGHT): Ens. W. G. Browne, Jr., Lt. 
J. M. De Atley, Lt. M. E. Whitt, Lt. (jg) J. R. Swindal, Ens. 
D. N. Williams, Lt (jg) R. A. Nygeen, Lt. (jg) J. S. Denning- 
ham, Ens. W. R. Howard, Ens. T. M. Lewis. 


SECOND ROW (LEFT TO RIGHT): Lt. J. W. Stephens, Lt. 
T. J. Miles, Lt. (jg) R. W. Lee, Cwo. R. W. Ricker, Ens. W. 
J. Greene, Jr., Lt. R. G. Harwell, Ens. L. E. Doucet, Ens. H. W. 
Haden. 


THIRD ROW (LEFT TO RIGHT): Lt. (jg) T. R. Stiles, Cwo. 
G. L. Higgins, Ens. W. E. McConville, Lt. H. Von Radesky, 
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Ens. F. O. McClendon, Lt. (jg) Koo Bok Shin, Ens. S. L. Huff, 
Lt. (jg) F. R. Bobek. 


FOURTH ROW (LEFT TO RIGHT): Ens. D. M. Wylie, Lt. 
(jg) T. G. Leach, Jr., Lt. (jg) G. G. Sandeen, Ens. A. L. Larson, 
Lt. (jg) W. J. Morgan, Lt. (jg) D. L. Kelly, Lt. (jg) R. F. Mur- 
ray, Jr., Ens. J. W. Cloud. 


FIFTH ROW (LEFT TO RIGHT): Lt. (jg). J. M. Hook, Capt. 
J. M. Share, Major N. Cooper, Major L. S. Wiegele, ist Lt. 
E. T. Stoeckee, Capt. E. J. Smith, Lt. (jg) W. c Merrell, Lt. 
Gg) D. L. Phelps. 
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»»e build business by serving 


“NABISCO 
INDIVIDUALS” 


FOUNTAIN 
TREATS 


in individual | ? 
cellophane packets PER SERVING 





Win new customers and please old ones by serving 
FOUNTAIN TREATS with hot and cold drinks...sundaes 
and other ice cream desserts. 


@ Each individual envelope contains two swect cookies, one vanilla and one chocolate. 
@ Always fresh and flavorful. 


@ No waste caused by staleness, sogginess or bottom-of-the-box pieces. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 


iy 


PREMIUM 
SALTINE 





 RiTz 


CRACKERS CRACKERS CRACKERS 
only 1¢ less than 2¢ only 14¢ 
per serving per serving per serving 








SEND FOR FREE SAMPLES AND 
NEW BOOKLET... packed with ideas 
on how to increase sales and cut food cost 


S 
P National Biscuit Co., Dept. 22, 449 W. 14th St., New York 14, N.Y. 
8 

with NABISCO products including: & 


Kindly send free samples and new booklet “Around the Clock 
with Nabisco”’ 


RR assesses essa pscnintcecssdson te docpnepecennaboceeniec ation shimesitsiaegnteastaennii canis Aaneneptcastleectoaianah 





PREMIUM Saltine Crackers * DANDY 
OYSTER CRACKERS + FOUNTAIN 
TREATS + RITZ CRACKERS + OREO 
Creme Sandwich * TRISCUIT wate 


Organization 





Address. 








City. Zone. State. 





PRODUCTS OF NATIONAL BISCUIT COMPANY 
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This listing continued from page 54 


he studied for a Master's degree in Hos- 
pital Administration. During WW II he 
served as an officer in the Medical Ad- 
ministrative Corps. He is a member of 
the A.H.A. 


Marcotte, R. J.. MD — Resigned as execu- 
tive director, Pittsfield General Hospital, 
Pittsfield, Mass., after 9 years in the 
post. He will take a similar position at 
Mount Auburn Hospital, Cambridge, 
Mass. Dr. Marcotte received his MD 
from the U. of Michigan Medical School 
and an MA from the U. of Chicago 
through its Course in H.A. He is a 
member of the board of trustees of the 
Massachusetts Hospital Assn., of the 
board of directors of Blue Cross and of 
the board of trustees of the New Eng- 
land Hospital Assembly, as well as 
holding membership in the A.H.A. and 
the A.C.H.A. 


Miller, Harry L. — Appointed director, 
Sara Mayo Hospital, New Orleans, La., 
succeeding Dr. Louise Lutz, who has 
been serving as part-time director for 
the last year. Previously Mr. Miller 
was manager of the business depart- 
ment, Baptist Hospital, New Orleans. 


Newman, Kenneth W. — Named assistant 
administrator at the State Hospital for 
Nervous Diseases, Little Rock, Ark. Mr. 
Newman, who has been University Hos- 
pital administrator in Little Rock since 
1946, succeeds A. C. Yopp, who re- 
signed to become assistant director of 
state institutions for Kansas. 


Newton, George R., MD — Named direc- 
tor, Western Oklahoma State Hospital, 
Clinton, succeeding Dr. A. A. Stoll, who 
had served as acting director. 


Phillips, Julian C. — Resigned as admin- 
istrator, Forks Hospital, Forks, Wash., 
but retains his position as x-ray and 
laboratory technician. 


Picknell, F. J. — Resigned as administra- 
tor, Monroe Hospital, Monroe, Mich., to 
accept a like position at Guernsey Me- 
morial Hospital, Cambridge, Ohio. 


Rogers, Homer — Appointed manager of 
the V-A Center, Bay Pines, Fla., suc- 
ceeding Misell Bryson, who died re- 
cently. Since 1949 Mr. Rogers has been 
manager of the Wadsworth (Kans.) V-A 
Center. 


Ross, Edwin F. — Named assistant admin- 
istrator, University Hospital, Cleveland, 
Ohio, succeeding Dr. Herbert Appleyard, 
who becomes head of Regina General 
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Hospital, Regina, Sask., Canada. For- 
merly Mr. Ross was administrator of 
Doctors Hospital, Cleveland; he is a 
graduate of Washington U.’s School of 
Hospital Administration. 


Scarborough, J. S.. MD — Resigned as 
superintendent of the San Antonio 
(Texas) State Hospital, because of “pub- 
lic apathy toward mental hospitals’ 
needs.” 


Silversides, F. H. — Appointed superin- 
tendent, Children’s Hospital, Halifax, 
N.S., replacing Dr. J. L. Sutherland. Mr. 
Silversides, who previously was super- 
intendent of Children’s Hospital, Winni- 
peg, is a graduate in Pharmacy from 
the U. of Manitoba and a graduate of 
the U. of Toronto Course in H.A. 


Smiley, John R. — Resigned as adminis- 
trator, the Junior League Children’s Hos- 
pital for Convalescents, Tulsa, Okla., to 
become business administrator of Fitz- 
gibbon Hospital, Marshall, Mo. Zoe 
Evkert, Mr. Smiley's secretary, will be- 
come acting administrator. 


Stacey, John M. — Appointed director of 
the University of Virginia Hospital, 
Charlottesville, Va., replacing Robert E. 
Sleight, acting director, who resigned to 
become assistant administrator of the 
New England Center Hospital, Boston. 
For the last 2 years Mr. Stacey has 
been consultant in hospital and institu- 
tional management for Booz, Allen & 
Hamilton. 


Stahlhut, Emil O. — Assumed duties as 
administrator, Deaconess Hospital, Lin- 
coln, Ill, succeeding Rev. John L. 
Schultz, who took a pastorate in Bur- 
lington, Ia., after resigning. 


Stewart, Samuel — Resigned as adminis- 
trator, Muncy Valley Hospital, Muncy, 
Pa., to become administrator of Willow 
Grove Hospital, Willow Grove, Pa., 
which is owned and operated by his 
brother, Dr. R. C. Stewart. 


Sutherland, J. L.. MD — see Silversides 


Walker, Eugene, MD — Retired as super- 
intendent, The Springfield Hospital, 
Springfield, Mass., after 22 years in that 
post. His successor, effective July 1, 
will be E. Hampton Decker, superinten- 
dent of Prospect Heights Hospital, Brook- 
lyn, since 1940. Mr. Decker, a member 
of the A.C.H.A., holds a Master's degree 
from N.Y.U. in management and per- 
sonnel. 

Dr. Walker, who has been active in 
hospital work for the past 40 years, has 
contributed much to the field by active 


participation in national, state and loca] 
medical and hospital organizations. He 
holds a life membership in the A.H.A,, 
was presented an Award of Merit as 
president of the Massachusetts Hospital 
Assn. 1938-39 and is a Fellow of the 
A.C.H.A. 


Walker, Mildred F. — Named associate 
administrator, Memorial Hospital Assn. 
of Kentucky, which maintains offices in 
Washington, D.C. (The Assn., which is 
sponsored by the Welfare & Retirement 
Fund of the U.M.W., is developing a 
program for the construction of 10 hos. 
pitals in Kentucky, West Virginia and 
Virginia to total 1,000 beds.) Miss Walk- 
er, who began her hospital career as 
assistant administrator, for 10 years, of 
the Peking Union Medical School Hospi- 
tal (sponsored in China by the Rocke- 
feller Foundation), is best known for her 
work as hospital consultant in the Chil- 
dren's Bureau of the F.S.A., where she 
carried major responsibilities and played 
an active role in the development of 
the cost method of payment under the 
E.M.I.C. program. 


Yates, Henry — Named business man- 
ager, Baker Clinic, Wills Point, Texas, 
after having served as business man- 
ager of Bowie (Texas) Hospital. 


Nursing Miscellany, Honoraria 
Nursing, etc. 





Crotwell, Johnnie M. — Elected president 
of the Southeastern Society of Hospital 
Pharmacists. Miss Crotwell is chief 
pharmacist at Georgia Baptist Hospital, 
Atlanta, Ga. 


Hanshus, Nels — Recently celebrated his 
25th anniversary as head of Luther Hos- 
pital, Eau Claire, Wis. 


Hoy, Patrick H. — Elected to the national 
board of trustees, Denver Sanatorium, 
Denver, Colo. He is executive vice- 
president and general manager, Sher- 
man Hotel, Chicago. 


Lane, Robert D. — see Smith notice 


Payne, Edith D. — Resigned as director of 
nurses, Presbyterian Hospital, Pittsburgh, 
Pa. 


Sister M. Yvonne, RRL — Elected presi- 
dent of the Mid-West Conference of 
Medical Record Librarians. Sister is 
associated with Firmin Desloge Hospital, 
St. Louis. 


Smith, James J. —.Resigned as public 


relations director, St. Francis Hospital, 
Hartford, Conn., to become manager of 
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NIAGARA CYCLO-THERAPY 








HAND UNIT Small, compact unit used 
over entire body. Possesses amazing 
penetrating power. 





ORTHOPEDIC ADAPTER An attachment for the 
Hand Unit. Offers comfortable support 
for the limb while directing deeply pen- 
etrating action to knee, ankle, calf, 
wrist, elbow, etc. 
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NIAGARA TRIPLE TABLE 


Niagara’s three-directional action penetrates deeply . . . 
gently ... into the body to exercise, comfort and exhilarate. 
It is unsurpassed in its ability to provide the finest manipu- 
lation of skin, tissues and muscles. 

Niagara, too, is effective in the treatment of hypertension, 
circulatory deficiences, and cartilaginous and bony over- 
growths. 

Principle of operation is vastly different . . . one that offers 
a range of effectiveness and depth of penetration unmatched 
by vibratory mechanisms. 

To acquaint yourself with Niagara Cyclo-Therapy, write 
TODAY for attractive informative catalog. 


7. 














MANUFACTURING AND LD 
DISTRIBUTING CORPORATION 


Adamsville, Pennsylvania 
IN CANADA: MONARCH MASSAGE, LTD., FORT ERIE, ONTARIO. 
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the Concord, N.H., bureau of United 
Press (a promotion from the post of staff 
correspondent in the Hartford bureau). 
His successor is Robert D. Lane, who is 
also with the U.P. 


Schwartz, David — Elected president, Jew- 
ish Memorial Hospital, NYC. 


Stiles, James F., Jr. — Elected president 
of the board of trustees, Wesley Memo- 
rial Hospital, Chicago, succeeding Jay 
L. Hench, who served for 5 consecutive 
5-year terms. Mr. Stiles is chairman of 
the board of Abbott Laboratories. 


Deaths 





Bryson, Misell — see Rogers notice under 
Administrators 


Fischer, Luther C., MD — President, co- 
founder and principal developer of 
Crawford W. Long Hospital, Atlanta, 
Ga., which he gave to Emory University 
in 1938. 


Tripp, Dwight K. — President and man- 
aging director, Franklin Hospital, San 
Francisco. He was also vice-president 
of the San Francisco Bank. 








CHEMICAL 
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b Kills tuber; 


Ask your dealer 


Danbury, Connecticut 








B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 
chemical disinfection of surgical instruments. It 
will destroy vegetative pathogens and spore form- 
ers within 5 minutes, and the spores themselves 
within 3 hours, See comparative chart. 





j © baciny; 
Within § minutes i 


PARKER, WHITE & HEYL, INC. 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


oy containing HEXACHLOROPHENE (G-11*) 





Prolonged immersion of delicate steel instru- ad 
ments in B-P Germicide will not result in rust or 
corrosive damage to surfaces or keen cutting edges. 
The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter. 

* Trademark of Sindar Corp. 


For practical purposes we | 
suggest the selection of i 
B-P CONTAINERS —all | 
especially designed for use 4 
with the solution. 





Compare this significant data evaluating 
the potency of the IMPROVED germicide 
































50% DRIED | WITHOUT e 

SPORULATING BACTERIA Loop L000 
CL. tetani 3 hours 3 hours 
C. welchii 2 hours 2 hours 
B. anthracis 1/2 hours | 1/2 hours 
VEGETATIVE BACTERIA 

Staph. aureus 5 min. 15 sec. 
E.coli 3 min. 15 sec. 
Strept. hemolyticus 2 min. 15 sec. 
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Death Ends Career 
of Dr. Bachmeyer 


@ DR. ARTHUR C. BACHMEYER, 66, suc- 
cumbed to a heart attack at the 
Washington National Airport on 
May 22 after attending a conference 
of the Commission on Financing of 
Hospital Care. 


Dr. Bachmeyer was director 
emeritus of the University of Chi- 
cago Clinics, where he served, until 
retiring in 1951, in a triple capacity 
as director of the Clinics, dean of 
the Division of Biological Sciences 
and director of the graduate pro- 
gram in Hospital Administration. 

Previous official honors bestowed 
on Dr. Bachmeyer were the presi- 
dency of the American Association 
of Medical Colleges, of the Amer- 
ican College of Hospital Adminis- 
trators and of the American Hos- 
pital Association. 


Oseroff Heads Pitt Plan 


™ ABRAHAM OSEROFF, one of the 
founders and vice-president of the 
Hospital 


Service Association of 
Pittsburgh, the 
Blue Cross Plan 
serving Western 
Pennsylvania, 
was elected 
president at the 
annual meeting 
of the Associa- 
tion. He suc- 
ceeds John A. 
Mayer, vice-president of the Mellon 
National Bank and Trust Company, 
who was named chairman of the 
Blue Cross Board of Directors. 


A. Oseroff 
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giant ‘“‘noise funnels.’’ They echo 
and re-echo the sounds of busy 
hospital routine . . . magnify them 
into one irritating din... then 
carry it to every room on the floor 
—disturbing patients and impair- 
ing the efficiency of the staff! 


Low-Cost Answer 


The solution? Hundreds of hos- 
pitals have found it in Acousti- 
Celotex Sound Conditioning! A 
sound-absorbing ceiling of Acousti- 
Celotex Tile checks noise in corri- 
dors, operating and delivery 
rooms, nurseries, wards, private 
rooms, kitchens, utility rooms and 
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Products for Every Sound Conditioning Problem—the Celotex Corporation, 120 S. La Salle St. 
Chicago 3, Illinois * In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


“SOLVED eecthe problem of noisy corridors! 


Most hospital corridors are like 


lobbies. It brings quiet comfort 
that aids convalescence of patients 
—helps hospital personnel to work 
more efficiently. 





High 
Density 


Low 
Density 





DOUBLE-DENSITY—As the diagram 
shows, Acousti-Celotex Tile has two densi- 
ties. High density at surface, for a more 
attractive finish of superior washability, 
easy paintability. Low density through 
remainder of tile, for great sound-absorp- 
tion value. 











U.S. PAT. OFF. 
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Acousti-Quiet 
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Easy Maintenance 


Acousti-Celotex Tile is quickly in- 
stalled at moderate cost. Requires 
no special maintenance. Its re- 
markable double-density feature 
(see diagram) prevents warping — 
gives a surface of unrivaled beauty 
and washability. Can be washed 
repeatedly and painted repeatedly 
without impairing its sound-ab- 
sorbing properties! 


GET A FREE ANALYSIS of the noise 
problem in your hospital without 
obligation. We will also send you 
free a factual booklet, ‘“The Quiet 
Hospital.”’ Mail coupon below 
today! 


The Celotex Corporation, Dept. N-63 
120 S. La Salle St., Chicago 3, Ill. 
Without obligation, | would like... 
L] A free analysis of the noise problem in my 
hospital. 
CL] A free copy of your booklet, “The Quiet 
Hospital.” 


Name. 





Address. 





Zone. State. 


City. 














Preceptors Weigh Practices 
in Administration Training 


™ THE PRECEPTORS’ CONFERENCE for 
hospital administrators having ad- 
ministrative residents, sponsored by 
the American College of Hospital 
Administrators and held at Atlan- 
tic City May 18 and 19, drew a sur- 


sented. Among these was the new 
“Manual for Hospital Administra- 
tive Residencies,” which was shown 
for the first time and was analyzed 
in detail. Reported to offer an ex- 
cellent guide to a continuing edu- 
cation in hospital administration, it 
was produced by the Educational 
Policies Committee of the A.C.H.A., 








SPECIAL SECTION REPRINTS 

HOSPITAL MANAGEMENT has a 
limited quantity of reprints of 
the special section articles on 
various phases of moderniza- 
tion appearing in this and 
previous issues. Hospital ex- 
ecutives who would like to 


of which Dr. C. C. Clay, of the 
Orange Medical Center, Orange, 
N.J., is chairman. 


prisingly good attendance of about 
60, who participated in the discus- 
sion of the various matters pre- 





WHEN YOU USE 
HEXACHLOROPHENE GERMA-MEDICA 
ANTISEPTIC LIQUID SOAP 





Th sewing orev... 


A scrub-up with Hexachlorophene Germa-Medica costs you only 1/5 
of a cent per wash—much less than the cost of any comparable liquid 
surgical soap! Surgeons and patients get the finest protection money 
can buy. 


Ta buf and lat ow, gu. 


A daily 3 to 4 minute wash with Hexachlorophene Germa-Medica 
reduces bacterial flora well below safe levels . . . lower than the 
conventional 10 minute scrub with brush and germicidal rinse. And it 
leaves your skin with a clean feeling .. . you know your hands are clean, 


Tub ib abou pac. 


We'll gladly send you a sample in a valuable plastic dispenser bottle 
without cost or obligation. Write today. 


Hexachlorophene fires)! 
Germa Medica ® et 


Contains 1% Hexachlorophene . . . 2'/2%, of the soap solids 


A PRODUCT OF HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana Toronto, Canada 
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have additional copies for 
their trustees and/or board of 
directors or staff members can 
have this information in easy 
reference form. The cost is 
nominal — merely to cover 
postage and mailing — 10c 
each. The right is reserved to 
limit quantity. 

1. HEATING — How to cut 
heating costs and control 
temperatures. 

2. WINDOWS — What win- 
dow modernization will do 
for your hospital. 

3. KITCHENS — How the 
kitchen and food service 
can be streamlined in new 
and expanding hospitals. 

Address: HOSPITAL MANAGE- 

MENT Reader Service, 105 W. 

Adams St., Chicago, Ill. 











CORRECTION 

An error in identification of the 
newly elected president of the Mid- 
West Hospital Association was 
made in the convention report on 
page 52 of the May issue. The new 
president is Harry J. Mohler. See 
below for other Mid-West officers. 

The name of the author of “Hos- 
pitals and the Law,” page 68 of the 
May issue, was misspelled. The 
name of this distinguished counsel 
is Emanuel Hayt. 








Mid-West's New Officers 


President: 

H. J. Mohler, St. Louis, Mo.; presi- 
dent, Missouri Pacific Hospital Asso- 
ciation. 


President-elect: 

Marvin H. Altman, Fort Smith, Ark.; 
administrator, Sparks Memorial Hos- 
pital. 


Treasurer: 

Bruce W. Dickson, Jr., Kansas City, 
Kansas; administrator, Bethany Hos- 
pital. 
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PRODUCT QUALITY. sorL-a-way, for mechan- 
ical dishwashing under adverse conditions, is a 
typical example of a top quality compound de- 
veloped for a specific use. Contains special poly- 
phosphates which prevent film forming on china 
or silver. Detergent-action removes soil from 
dishes; washes them clean, bright, sanitized! 








BETTER RESULTS because of automatic control 
with the G-3 ELECTRONIC DISPENSER! New 
scientific dispenser automatically tests wash wa- 
ter concentration and adds just the right amount 
of compound when wash solution becomes di- 
luted. Eliminates guesswork and waste. Assures 
best dishwashing results at lowest cost! 





SOILAX SERVICE. Periodic service on how to 
get the best results from your equipment. A 
nation-wide staff of capable Kitchen-Engineers 
stands back of every product ready to help boost 
your dishroom efficiency. They are thoroughly 
trained in all phases of dishwashing. 


Dish Bashing 
CONTROL PACKAGE 
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PERSONNEL TRAINING, Here’s on-the-job in- 
struction that keeps your dishwashing crew on 
their toes and your dishroom running smoothly. 
Complete reports on your dish department keep 
you up to date and prevent waste. It’s another 
Economics Laboratory exclusive service! 


| \ be ECONOMICS LABORATORY, INC. 
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Trustees’ Jobs Expanding 


continued from page 33 


management, engineering, religion 
and real estate. . .” 


Expanded Outpatient Care 


Russell Duncan, administration of 
Carle Memorial Hospital and Clin- 
ic, Urbana, Ill., took a long and 
serious look at the possibilities of 
expanded outpatient care by the 
hospital. There would be savings 
for doctors, savings for hospitals and 
savings for patients, he pointed out, 
but there also would be the need 
for cooperation and compromise on 
the part of all concerned. 


Coordination of the various serv- 
ices was emphasized, too, by Carl 
O. Rinder, M.D., president of the 
medical staff of St. Luke’s Hospital, 
Chicago. “. . . The success of a 
hospital,” he observed, “depends on 
the coordination of the board of 
trustees, the administrative officers 
and the medical staff. If dissatis- 
faction, misunderstanding or lack of 


Nursing 


Confusion, new concepts, 
new demands stressed at Nurs- 
ing Session of Tri-State meeting 


By FLORENCE SLOWN HYDE 
Hospital public relations consultant 

= “There is utter confusion as to 
length and quality of the nursing 
course,” declared Dr. Robin C. 
Buerki of Detroit at the Tri-State 
Hospital Assembly. Dr. Buerki is 
administrator of Henry Ford Hospi- 
tal and was formerly in charge of 
the University of Pennsylvania 
Hospitals and teaching program. 
His topic was “Future of Nursing 
Education.” 

“Are we institutionalizing our- 
selves beyond our ability to pro- 
vide adequate care?” asked Marion 
W. Sheahan, R.N., associate direc- 
tor, National League for Nursing, in 
her talk on “Availability of Person- 
nel for Nursing Service.” 

“Many of us think that all three 
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cooperation should occur the tri- 


angle is broken! This balance of 
responsibility must be maintained 
to ensure the kind of spirit that will 
make a hospital with the highest 
of standards.” 

General growth and technical de- 
velopment of hospitals and inflation 
are the two major trends affecting 
the hospital budgetary problem to- 
day, said Franklin D. Carr, admin- 
istrator, Waukesha Memorial Hos- 
pital, Waukesha, Wis. HOSPITAL 
MANAGEMENT will print this paper 
at a later date. 


Forum Awards 


Forum awards were made as fol- 
lows: first, to Mrs. Madge H. Sid- 
ney, executive housekeeper, Evans- 
ton Hospital, Evanston, IIl., $15; 
second, Fern Brown, director of di- 
etetics, Reid Memorial Hospital, 
Richmond, Ind., $10; special, James 
F. McNelley, assistant administrator, 
Elkhart Hospital, Elkhart, Ind., $5; 
honorable mention, Keyton H. Nix- 
on, chairman of the student section 
of the assembly. 


Sessions 


groups (medicine, nursing, hospi- 
tals) should have equal represen- 
tation in planning the program to 
meet nursing needs,” said Dr. M. 
Hoeltgen of Chicago, chairman, 
Committee on Nursing, Illinois State 
Medical Society. He discussed the 
topic “The Doctors’ Concern Re- 
garding Trends in Nursing Care.” 

Asserting that nursing has in- 
creased its numbers more than any 
other one profession open to women, 
Miss Sheahan pointed out that there 
are now 50 other occupations in 
competition for the services of 
young women. She called attention 
to the new concepts of what nurs- 
ing service should be as defined by 
the Commission on Hospital Care, 
and more recently by the American 
Medical Association and the Na- 
tional Joint Commission for the Im- 
provement of the Care of the Pa- 
tient. “Bedside care has a differ- 
ent meaning now than formerly. It 
is only through the study of each 
institution that the problem of nurs- 


ing care can be solved. It must 
also be solved on the community 
and regional basis to meet the over- 
all needs.” 

After pointing out that the three- 
year nursing student is today get- 
ting full value received for the 
services rendered, Dr. Buerki said 
that the nurse’s education should be 
provided without burdening the pa- 
tient with its cost. 

Dr. Buerki said there is too much 
emphasis on a degree for the sake 
of degree. “There is evidence of 
complete confusion and frustration 
on the part of those who are trying 
to lead the way out. I defend the 
three-year school. The two-year 
school puts too much cost on the 
patient. There is a place for the 
three-year school and for the small- 
er school to cooperate with a col- 
lege.” 

Urging that the hospital should 
not cooperate in a collegiate course 
at the expense of bedside nursing, 
the speaker said that making a bed 
is an important task for the pro- 
fessional nurse if it gives her an 
opportunity to learn more about the 
patient. Dr. Buerki also urged that 
the three-year school need not pro- 
duce a nurse that is a specialist in 
all fields. Graduate work and in- 
service courses can provide special- 
ized training in her chosen field 
later, he said. 

In the discussion which followed 
the addresses at the morning gen- 
eral session, Karl H. York, admin- 
istrator of St. Luke’s Hospital, Ra- 
cine, Wis., said: “Under the pres- 
ent setup in many hospitals the pa- 
tient doesn’t see enough of the 
graduate nurse to remember her. 
How then can a nurse understand 
the patient and be sure that his 
needs are being met?” 


Nurse is Vital Link 


In his talk at the Tuesday after- 
noon section meeting for nurses and 
hospital administrators, Dr. Hoelt- 
gen said that the medical profession 
recognizes that the doctor is one 
member of a team of three, the 
others being the professional nurse, 
and the hospital. Agreeing that 
bedside nursing requires different 


levels of training, he said, however, 


that the doctor regards the profes- 
sional nurse as responsible for see- 
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ing that the necessary care is given 
and for reporting to him the ob- 
servations and information concern- 
ing the patient which he must have 
to give the needed medical care. 
“Nurses can be a great help just 
by talking to the patient and listen- 
ing to what he has to say,” said the 
speaker. 

The Illinois State Medical Society 
and its women’s auxiliaries have 
taken a keen interest in promoting 
recruitment for nursing schools, Dr. 
Hoeltgen said. He deplored that 
fact that students entering Illinois 
schools last fall equalled only 81 
per cent of the total capacity of the 
schools in the state. However, he 
questioned whether closing of 
smaller schools which are not tem- 
porarily accredited nationally would 
result in increased enrollment in 
accredited schools. 

“The widely advocated nursing 
team plan is not the solution of all 
of our difficulties,” said Dr. Hoeltgen. 
He urged that the same team mem- 
ber should do the same things for 
the patient each day and that hav- 
ing a lot of different people coming 
into his room often proves disturb- 
ing. “The greater part of the pro- 
fessional nurse’s time should be 
given to bedside nursing,” con- 
cluded the chairman of the nursing 
committee of the Illinois State Med- 
ical Society. 

During the discussion period Rev. 
John Weishar, director of Catholic 
hospitals, diocese of Peoria, IIl., said 
that a survey of eight nursing 
schools operated by Catholic hos- 
pitals under his jurisdiction showed 
that 80 to 85 per cent of the stu- 
dents came from a radius of within 
25 miles of each school. He ques- 
tioned whether potential students 
would go to a school farther away 
if the one near their home should 
be closed as a result of the accredi- 
tation program. He said he felt that 
faculty qualifications were being 
stressed too greatly in this program. 
Leslie D. Reid, administrator, Pres- 
byterian hospital, Chicago, said that 
the council on professional practice 
of the Illinois Hospital Association 
found that the problem on keeping 
the smaller schools open is an acute 
one because hospitals feel that this 
is the only way they can train 
nurses whom they can keep on their 
staff. Ba 
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Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
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NURSING — CENTRAL SUPPLY 





Two Perils to Proper Bedside Care 


1. Increased activity for improved economic security for nurses 


2. The shortage of available nurses 


® THERE ARE MANY trends in nurs- 
ing. Let’s look at two that are more 
general. 


1. Economic Security Program 


There has been an increased and 
intensive implementation and ad- 
vancement of the economic security 
program of the nurses. Evidence 
of this can be found in the creation 
of the American Nurses Associa- 
tion, actually a new organization 
with an old name, with broader ob- 
jectives centered mainly around the 
advancement of the profession of 
nursing and of the graduate regis- 
tered nurse. 

One of the early objectives of this 
group has been the intensified effort 
to obtain a reversal of the ruling 
which excludes hospitals from be- 
ing affected by the Taft-Hartley 
Law. If the nurses are successful 
in gaining this economic security 
program implementation to the 
point that the Taft-Hartley Law 
will cover hospitals, what will be 
the effect on bedside nursing care 
and on the hospital in general? 

The nurses undoubtedly are sin- 
cere in their avowal that they re- 
ject the idea of using a strike to 
gain the ends desired and yet, now 
and again, you read in the news- 
papers of nurses doing this very 
thing. If the Taft-Hartley Law ap- 
plies to hospitals then the hospitals 
will have to bargain with repre- 
sentative organizations of its per- 
sonnel. The nurses will have 
gained for themselves the right to 





This paper was read May 5, 1953 
before the Tri-State Hospital As- 
sembly Conference of Nurses and 
Administrators at Chicago. 
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By EVA H. ERICKSON 


Administrator, Galesburg Cottage 
Hospital, Galesburg, Illinois 


call in their professional organiza- 
tion to bargain for them and at the 
same time they have opened the 
door wide for the unionization of 
all other hospital employees. 


@ Effect Not Good — Can any- 
one deny that unionization of hos- 
pitals will have an effect on bed- 
side care of the patients which is 
not likely to be a good one? Unions 
bring with them jurisdictional di- 
rectives and restrictive hours of 
work. Unions decide which cate- 
gory of employee does what. Even 
now there is some bitterness in hos- 
pital operation arising out of the 
conflicts between various groups, 
each of which feels the other either 
is doing work which is not theirs 
or is shirking work which is theirs. 
Will not hospital care of the patient 
become much more complicated un- 
der unionization than it is right 
now and will it not eost a great 
deal more than it does now? 

It would seem that in advancing 


an economic security program based 
on the principle of forcible collec- 
tive bargaining, nurses today are 
in danger of losing everything they 
have gained in becoming recognized 
as professional people. The often 
quoted criteria of a profession, writ- 
ten by Dr. Abraham Flexner, in- 
cludes one which says, “Professional 
functions are performed by individ- 
uals who are more responsible to 
public interest than organized and 
isolated individuals and tend to be 
increasingly concerned with achieve- 
ment of social ends.” 

Might not this collective bargain- 
ing activity indicate that the nurses 
were more interested in pecuniary 
gains than in altruistic objectives? 


@ No Profits to Share — Cer- 
tainly it is granted that every nurse, 
like every other hospital employee, 
is entitled to just compensation for 
her services. But should this just 
compensation be obtained through 
third party spokesmanship? And 
what is it that the nurse is bar- 
gaining for, a bigger share of the 
profits of the hospital? Certainly 
not, for there are no profits in a 
hospital. 

The only thing that nurses can 
bargain for is an increase in the 
charges made to the patient so as to 
provide the nurse with added in- 
come. Surely there can be no de- 
nying that any collective bargaifiing 
activity, particularly one involving 
a third party, brings with it irrita- 
tions and disharmony, cross tempers 
and annoyances. And will this not 
all reflect on the care given to the 
patient? 

Hospital administration cannot 
just shrug its shoulders and blame 
the nurses. Have we tried to meet 
the problem with grievance com- 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


... Especially 
A PRODUCT FOR 


PATIENT PROTECTION 


EVER SINCE physicians and hospital 
executives discovered eighteen 





years ago that Dermassage was doing . 


a consistently good job of helping 
to prevent bed sores and 

keep patients comfortable, - 
lotion type body rubs of similar 
appearance have been offered in 
increasing numbers. 
But how many professional people 
would choose any product for patient use 
on the basis of appearance? 


DERMASSAGE profects the patient's skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 
LANOLIN and OLIVE OIL— 
enough to soothe and soften 
dry, sheet-burned skin; MENTHOL ~~ 
—enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation and leave a cooling 
residue; germicidal 
HEXACHLOROPHENE—enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 
despite precautions; plus additional 
aids to therapy. With such a 
formula and a widespread reputation 
for silencing complaints of 
bed-tired backs, sore knees and elbows, 
Dermassage continues to justify the 
confidence of its many 
friends in hospitals.» 
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mittees? What have we done to 
tell the nurses the hosiptal’s side 
of the financial story? How many 
nurses know anything about where 
the money comes from to operate 
the hospital and to pay the nurses’ 
salaries? It actually isn’t true, as 
some nurses seem to think, that ev- 
ery patient who comes to the hos- 
pital has hospital insurance or Blue 
Cross and that the patient won’t 
feel the effect of an increase in rates 
since this won’t come out of the 
pocketbooks of the patients. 

In our hospital 50 per cent of the 
patients expect to pay for their hos- 
pital bills out of their pockets and 
they have no insurance of any kind. 
Many nurses have no idea what it 
is costing the hospital and the pa- 
tients who use them to provide 
nurses with their education. Do 
you graduates of recent years know 
that all the services you rendered 
in the hospital during your training 
days probably didn’t actually pay 
for the cost of your education? 

Let’s figure out our differences in 
our own way. If we don’t do this 
we are in danger of destroying the 
goose that laid the golden egg — the 
voluntary system. We must not 
bring forcible collective bargaining 
into hospitals. We must avoid the 
restrictiveness of operations under 
union direction, the suspicion and 
distrust which seem to pervade 
third party labor negotiations. All 
of this will reflect greatly on the 
care of patients. Let’s get together 
now — nurses, doctors and hospital 
administrators — and agree that our 
objectives are the same, to give 
good care to our patients at the 
lowest possible cost. 


2. Shortages of Nurses Increas- 
ing 


A second trend which seems to 
be increasing in importance and ef- 
fect is that of the shortage of avail- 
able graduate nursing personnel for 
hospitals. This is something which 
is giving hospitals a great deal of 
What makes the concern 
even greater are the activities — 
good and right in their own way — 
which seemingly will result in an 
even greater shortage of nurses. We 
refer here to the school of nursing 
accreditation program. This is 
good, right and proper in its own 


concern. 
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right but it certainly is not condu- 
cive to increasing nursing personnel. 

It is granted that the accredita- 
tion program of the National League 
for Nursing can’t close schools of 
nursing for it does not have the 
authority to do this, yet can anyone 
deny that the only way to improve 
nursing is to prevent addition to 
the field of nursing of poorly 
trained, inadequately qualified nurs- 
es? And is there any way to do 
this than to eliminate from the field 
of nursing education — or change 
— the schools which are. guilty of 
turning out the greater share of the 
poorly trained and _ ill-qualified 
nurses? 

There can be no denying that ul- 
timately accreditation activities will 
result in closing of schools and cer- 
tainly it is easy to see that closing 
of schools will result in fewer nurses 
being graduated unless a concerted 
effort is made to increase the en- 
rollment in’ the approved schools. 

Can the approved schools increase 
their enrollment? Are not most of 
them operating at capacity? Do 
they have classrooms, nurses’ homes, 
affiliations, faculty and clinical fa- 
cilities necessary? Has anyone done 
anything with planning with the 
approved school to anticipate in- 
creasing enrollment? Will students 
from areas now served by smaller 
schools of nursing go to the locali- 
ties where the big approved schools 
are located? If they do go, will they 
return to their home towns to help 
meet the nursing needs of these 
hospitals? Will the faculties of the 
schools which are closing be eligible 
for appointment to the approved 
school faculties? 


@® What About Small Hospitals? 
— Those of us who head small 
community hospitals have the feel- 
ing that the care given in our hos- 
pitals is good, but we realize that 
it isn’t as highly specialized, as 
highly technical, as highly advanced, 
as highly complicated as is the care 
given in the medical and teaching 
centers. 

Assuming that the approved nurs- 
ing education programs will align 
themselves with these centers, what 
will happen to the nurses who, on 
graduation, want to return to their 
home town community hospitals? 
How frustrated will they become 
because research isn’t the essence 
of the moment, because new pro- 
cedures aren’t being constantly 
tried, because complicated diagnos- 
tic and therapeutic procedures are 
not being used? 

You may say that the doctors 
who train in the medical centers 
and then take on small community 
practices are in the same predica- 
ment. That is not completely true 
because the doctors can effect a 
change in medical practice in the 
town whereas the nurses must car- 
ry out their activities in accord with 
whatever the local doctors are de- 
manding and ordering. 

It might very well be true, too, 
that some students interested in 
nursing won’t go to the big medical 
centers because they are fearful of 
the bigness of everything but they 
would go to a smaller and more 
intimate school closer home. 


@® More Small Hospital Prob- 
lems — The raising of the level 
of the professional nurse, as won- 
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derful as it might be, will bring to 
the smaller community hospitals 
even greater problems than they 
now have in trying to provide nurs- 
ing care for the patients. 

Should the three-year graduate 
be eliminated? Hasn’t she — bless 
her heart — been the backbone of 
the nursing staff of many of the 
hospitals? Don’t we have many a 
nurse graduate of a_ three-year 
course who probably didn’t even 
have a high school education, who 
has for 10, 20, 30 years given effec- 
tive care to the patients in com- 
munity hospitals? She hasn’t had 
time to go off and get herself an 
education. She’s been too busy 
taking care of patients. 

If this three-year nurse is ac- 
tually a hazard to patients, if she 
is badly adjusted and frustrated, if 
she is a blight on the nursing pro- 
fession, then maybe there is justi- 
fication for eliminating her and yet 
there are so very many who believe 
that actually the contrary is true. 

But if in spite of everything the 
degree professional nurse is the 
woman of the future, may the hos- 
pitals make a plea for a new hos- 
pital worker who would continue 
to give hospital care to patients to 
replace this present three-year 
graduate? She might be something 
more than the present day practical 
nurse and aide and perhaps less 
than the three-year nurse, able to 
do about what the second year stu- 
dent nurse does. She should have 
a new name, status and recognition 
and a salary better than an aide 
or practical nurse. She should be 
educated for the purpose of carry- 
ing out the hospital nursing tech- 
nics with skill and discernment but 
not with the kind of medical judg- 
ment required of the professional 
nurse. 


@ Adverse Influence on Patients 
— The shortage of nurses has 
brought several other problems 
which cause concern and which 
affect adversely the kind of care we 
give to patients. Since there is a 
shortage, nurses have an unusual 
bargaining position (individually 
that is). The hospital has to agree 
to almost anything to get nursing 
help even for a short period of time. 
Consequently we have on our staff 
nurses who can’t work Sundays or 
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holidays or evenings or nights. 
Sometimes the pressure is put on 
the nurses, so they claim, by family 
situations. Even though the hos- 
pital — a 24-hour-a-day activity — 
is the employer, it cannot say to 
this married woman nurse with a 
family what the hotel, railroad and 
the 24-hour-a-day industries say to 
split shift. 
their men. These latter employers 
don’t hesitate to decide whether the 
men work evening or night or on a 
The hospitals are in the position 


of begging in behalf of their pa- 
tients. It seems beggars can’t be 
choosers and yet it is from these 
very patients that money is ex- 
pected to meet increased economic 
security demands. There are hos- 
pitals in Illinois that have one and 
two graduate nurses for 25-50 bed 
institutions. Aides are giving medi- 
cines and treatments. No amount 
of money inducement will attract a 
nurse. What are those hospitals 
to do? 

Only two trends in nursing have 
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been considered, that of increased 
activity for improved economic se- 
curity and that of the shortage of 
nurses. Both of these trends have 
many sides that have not been 
brought to light. 

There is a shortage of nurses. It 
is growing. There is an increased 
effort to seek greater and greater 
benefits for nurses. We are no- 
where near solving the problems 
that arise from these trends and yet 
it seems imperative that something 
be done. What do you suggest? # 








Installation Specifications 
for Equipment 

In its recent booklet on standards 
for Soda Fountain and Luncheon- 
ette Equipment, the National Sani- 
tation Foundation lists the following 
general specifications for installation: 

SPACE BETWEEN UNITS: The space 
between adjoining units shall be 
completely sealed at top and opera- 
tor’s side against entrance of food 
or debris or there shall be space 
between units of not less than 8 in. 

SPLASH BOARDS shall be applied to 
the backs of all units of less than 
counter height and at ends, if fitting 
against return ends of counters. 
Such units shall include ice cream 
cabinets, when used for dispensing 
bulk ice cream, or if there is a con- 
tinuous work surface between an 
ice cream cabinet and other soda 
fountain units. Splash boards shall 
be sealed water tight to the work- 
ing surface of units, and shall ex- 
tend to within 1 in. or less of the 
underside of the counter top slabs. 
All joints shall be smooth and every 
interior angle shall have a radius 
of 1/16 in. or more. 

TOP SLABS: Top slabs of a counter 
or back bar extending over the sir- 
up rail of a creamer, or bobtail, or 
over the top of counter-height units, 
shall be sealed to such units. Top 
slabs covering back bar or “back 
wall” type installations shall be 
sealed to prevent seepage into the 
space behind top slabs. 

SERVICE CONNECTIONS: Shall be so 
made as to minimize horizontal 
pipes, conduits, or wires between 
the bottom of any unit and the floor. 

SINK SECTIONS: Hot and cold water 
connections shall be made to each 
sink protected against back siphon- 
age in accordance with state and 
local plumbing codes. 


















Y, 


LONGER 


LASTING 





WILTEX& WILCO 
REDUCE 





"yils 


RUBBER COMPANY 


THE WORLD S LAQCEST EXCLUSIVE MAMUFACTURERS OF RUNBER GLOVES 


CANTON - OHIO 


HOSPITAL MANAGEMENT 

















Regarding Polio 
. . . What does the hospital 


need in the way of equipment to 
improve acute cases? 


™ OVER THE PAST SEVERAL YEARS care 
of the acute polio patient has been 
progressively integrated among all 
other service activities in general 
hospitals, reports a medical authori- 
ty. “More and more,” he continues, 
“good general hospitals are isolating 
acute polio in general patient areas 
rather than segregating them in 
specific communicable disease units 
within the hospital. 

“For general patient care there 
is little in the way of special equip- 
ment necessary other than that for 
the conduct of proper isolation. 

“That equipment which is neces- 
sary during the acute phase of the 
disease,” he counsels, “in addition 
to the usual hospital equipment, in- 
cludes respirators, hot pack ma- 
chines and such small items as wool, 
foot-boards, under-the-mattress 
boards, etc.” Respirator equipment 
and hot pack machines are available 
from the equipment pool of the Na- 
tional Foundation for Infantile 
Paralysis. 

“In the post-acute phase of the 
disease,” continues this authority, 
“with more extensive physical ther- 
apy treatments, a few fundamental 
pieces of equipment are necessary 
but in the main these can be con- 
structed by the usual maintenance 
department of even small hospitals.” 

This authority refers hospitals to 
a treatment pool which will admit 
both physical therapist and patient. 
Details of the pool are described in 
a bulletin available from the Na- 
tional Foundation for Infantile 
Paralysis, 120 Broadway, New York 
5 NY. 

“In a number of larger centers,” 
concludes this authority, “there is 
development of more extensive re- 
habilitation services through the 
medical discipline of physical med- 
icine or physiatrics. As those pro- 
grams expand, more specific equip- 
ment will be necessary for patients 
of other medical diagnoses, and 
more specific application, according 
to patient needs, in the polio group.” 

Other useful equipment includes 
aspirators, hot packs and tracheot- 
omy tubes. a 
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Thoroughly proved by service in hospitals, Penn-Drake Washoil 
is an inert, non-allergic material which makes possible greater 
comfort for patients . . . and substantial cost savings for hospitals. 
The following benefits are assured for every hospital: 
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HOSPITAL PHARMACY 





Pharmacists: Be a Consultant 


Win the confidence of the staffs and patients by being well 


informed. Consider a library, bulletins, conferences 


By PAUL G. BJERKE 


Pharmacist, Luther Hospital 
Eau Claire, Wisconsin 


™ ONE OF THE MOST important func- 
tions of the pharmacist in any hos- 
pital is that of consultant to the 
medical, nursing and house staffs. 
The pharmacist, to merit the con- 
fidence and respect of the staffs, 
must be well-informed, must be 
willing to give time to the staff’s 
problems, must have initiative, and 
must give that extra effort so es- 
sential in making anything a suc- 
cess. 

In assuming the role of consultant 





This paper was read May 4, 1953 
before the Tri-State Hospital As- 
sembly Conference of Hospital 
Pharmacists in Chicago. 
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there are certain essentials to be 
considered by the pharmacist and 
his department. One of these es- 
sentials is the establishing of a li- 
brary in the pharmacy. This will 
encourage visits to the pharmacy by 
the medical and nursing staffs, and 
it will be a ready source of infor- 
mation for the pharmacist. In the 
library, manufacturers’ periodicals 
will be important as well as the 
maintaining of an up-to-date litera- 
ture file. 

The pharmacist as a consultant 
should always remember that he 
has nothing to sell, but that he is 
interpreting and comparing for the 
physician. It is well never to abuse 
this privilege, lest the confidence of 
the medical staff be quickly lost. 


@ Effective Written Contact — 
A medium for becoming closer to a 


medical staff and also for gaining 
much prestige for the pharmacy de- 
partment is through the issuing of 
a medical staff bulletin or newslet- 
ter. Since the American Profes- 
sional Pharmacist gave my newslet- 
ter the credit of being perhaps the 
first publication of its kind, I have 
watched with great interest the in- 
creasing number of these publica- 
tions. 

The Luther Hospital “Medical 
Staff Bulletin” was first published 
on May 27, 1942. I am convinced, 
more than ever today, that it is a 
very effective way of conveying in- 
formation to the medical staff. 

I might say that my bulletin has 
remained brief, and limits itself to 
one or a few subjects. Many other 
publications are longer. There are 
pros and cons for both, but the im- 
portant thing to remember is that if 
you do not issue such a publication 
— start now. It will help you great- 
ly to assume the position of con- 
sultant that is rightfully yours. 


@ How to Serve — In assuming 
the role of consultant in the hospi- 
tal, one must be willing to give the 
necessary time required to serve in 
this capacity. It will take time to 
see the physician who visits your 
department; it may take time to find 
the answer to the problem. It is the 
wise pharmacist who encourages the 
physician to visit his department. 

I am always reminded of the in- 
cident in a hospital pharmacy in 
which the physician visited the de- 
partment to ask about a new drug 
and was literally tossed the book 
and told “I am too busy, doctor — 
you look it up.” 

Never be too busy to answer 
questions, because merely the fact 
that they bring problems to you 
adds to your prestige, and then too, 
you are selling the pharmacy de- 
partment. There will be times when 
you do not have the answer to a 
question immediately. But there 
are many sources of information; 
perhaps it will take some research 
on your part. 

Sometime ago a dermatologist lo- 
cated in our city. On his first visit 
to our department we invited any 
problem that he might have. It so 
happened that I had recently re- 
turned from an institute on derma- 
tology sponsored by the University 
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of Wisconsin and had many samples 
of wetting agents and other derma- 
tological vehicles. 

We have worked on many prob- 
lems for this physician and are pres- 
ently working on a shampoo and 
lotion for skin. It not only helps 
him but it helps our institution. The 
medical staff knows of our work 
with him, and other pharmacists in 
the city are aware of our efforts. 

This work is not only very inter- 
esting to me but it is vital in mak- 
ing the pharmacy more valuable to 
the patient and to the institution. 
I am sure many of you are doing 
this very thing but, if you are not, 
why not start by approaching the 
members of your staff on your re- 
turn? 


@ Write Papers; Give Talks — 
If we are to do a selling job for our 
department, writing articles and 
giving talks can help our cause a 
great deal. I believe that any alert 
professional person should occa- 
sionally write a paper for a publica- 
tion. In the case of the hospital 
pharmacist, he has many opportu- 
nities to speak to various groups. 

Mothers’ clubs, civic groups, 
nursing meetings, health groups, 
church groups, dental and medical 
meetings provide a good source of 
contact for the pharmacist. And all 
these groups are vitally concerned 
with the things happening in med- 
icine and pharmacy. 

Who is better trained or more 
logically the one to tell people about 
the rapid advances in medicine than 
the hospital pharmacist? 

Sometime ago I talked to a five- 
county dental group. I was amazed 
to learn that a pharmacist had 
never talked to their organization 
before. It was very gratifying the 
way they received a paper on anti- 
biotics, sterilizing agents, and pre- 
scription writing. 

I think an invitation from the 
medical staff to talk at a staff meet- 
ing is an excellent opportunity for 
the hospital pharmacist to show 
what kind of job he can do. The 
staff is looking for the unbiased in- 
formation the hospital pharmacist is 
able to present. Why not give it to 
them? 

Surely in his role as consultant 
the pharmacist will be invited to at- 
tend regularly the monthly staff 
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meetings and_ clinico-pathological 
conferences. The pharmacist is then 
available should there be a question 
in his field. If for no other reason 
he will be with the physician where 
in a relaxed atmosphere mutual 
problems can be discussed. 


@® Conferences and Lectures — 
An important phase of gaining staff 
cooperation is a teaching program 
for the intern and resident staff. 
Such a program will not only bene- 
fit the house staff, but it will be of 
great help to the pharmacy. Since 
the house staff works directly with 
the medical staff, the things they 
take from the conferences will be 
reflected to its medical staff. 

Conferences can start with lec- 
tures on prescription writing, fol- 
lowed with discussions by the phar- 
macist on various types of products 
such as the antibiotics, hormone 
products, sedatives, eye prepara- 
tions, ear preparations and so forth. 

These meetings can be varied 
with the use of pharmaceutical de- 
tail men. We have in the past con- 
ducted our meetings on Friday from 
one until 2 o’clock, meeting each 
week. When we started, we met 
monthly, but, on the insistence of 
the house staff, the meetings were 
held twice monthly, then weekly. If 
this is too often, in your particular 
situation, a meeting every two or 
three weeks or once monthly can be 
held. 

There are several advantages in 
having detail men as a part of the 
program. Oftentimes they want to 
see the house staff during a busy 
period, resulting in an unsatisfac- 
tory interview and a disgruntled 
physician. The house staff is to- 
gether during this period and this 
saves time for them as well as for 
the detail man. It also provides, for 
the house doctor, a contact with the 
pharmaceutical house which will be 
valuable when he starts his own 
practice. And you are doing a serv- 
ice for the hospital and the phar- 
macy: You are “selling” the phar- 
macy department. 


@ Professional Pharmacy — I 
like to quote Curt Wimmer, editor 
of the New York State Pharmacist, 
when he says, “Hospital pharmacy 
always did and does now constitute 
the most professional aspect of our 


profession. Hospital pharmacy could 
not include and has not embraced 
commercialism. Its very close co- 
operation with physicians and 
nurses and their work has made it 
an integral unit of medicine and 
public health. 

“Administrators, physicians, in- 
terns and nurses have learned to 
value and respect the services of 
the pharmacist. In any hospital, 
after a pharmacy has been installed 
and operated for even a short time, 
the allied staffs wonder why that 
progressive step had not been tak- 
en long before.” 

At one of our recent clinico-path- 
ological conferences, the discussion 
during the luncheon concerned the 
number of new products and the 


number of identical products cur- 


rently being distributed. 


® Evaluating New Products — 
The men were disturbed with this 
trend as well as with the significant 
trend toward medical articles in lay 
magazines. They are concerned in 
your hospital as well as mine. And 
rightfully so because, as William T. 
Doyle, vice-president of Organon, 
told the APhA in Philadelphia, 
“Articles in the lay press concerning 
new developments in the pharma- 
ceutical field have increased sales as 
much as 10 times in some cases.” 
To show the influence of newspaper 
articles on prescription trends, Mr. 
Doyle presented three case histories 
which he developed with the co- 
operation of three leading pharma- 
ceutical houses. 

In the first of these cases, a prod- 
uct had been on the market for 
about a year with its sales volume 
running at the rate of approximate- 
ly 1,900 units a month. At the end 
of the year a new use was discov- 
ered for the drug which widened 
the scope of the market many times. 
The new clinical findings were an- 
nounced at an important meeting of 
a medical society which arranged 
for press releases. Within 30 days 
the monthly sales of the drug in- 
creased from 1,900 units to 18,300 
units, leveling off at the end of 90 
days to a total of 17,400 units. 

In the second case a product had 
been on the market for three years 
with sales remaining static for more 
than a year at about 10,000 units a 
month. A public relations program 
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was undertaken based on new clin- 


ical findings. At the end of 18 
months sales of the product had 
doubled and with only two minor 
drops since then have been stabil- 
ized at a considerable increase. 

The third case cited by Mr. Doyle 
concerned a new product. The sales 
forecast was not optimistic in view 
of stiff competition from two similar 
products. However, coincident with 
its introduction, a series of papers 
appeared in medical journals prais- 
ing its usefulness. A public rela- 
tions program was launched tying 
in with the clinical findings. With- 
in 30 days the original sales fore- 
cast was increased 400 per cent, 
with the sales curve showing an up- 
ward trend for 18 months and final- 
ly tapering off to a comfortable level 
which continued for some time. 

It is no wonder that the physician 
today must seek a reliable, unbiased 
source for evaluating and dissemi- 
nating information. This person can 
be you. 

It may be comforting, in view of 
all the confusion, that there are 
others concerned with this public 
relations problem. Robert Hardt, 
vice-president of Hoffman-La Roche 
and chairman of the American 
Pharmaceutical Manufacturers As- 
sociation, said: 

“The public is becoming confused 
because they read the sensational 
stories of the new miracle drugs 
tested on a limited number of pa- 
tients. Later, they read the sensa- 
tional stories of the dangerous side 
effects of these drugs in a minority 
of patients. Soon they will be so 
confused about advances in med- 
icine that we would be better off if 
they weren’t thinking about us at 
all. Doctors will become confused 
if we make too many conflicting 
claims .. . if we as advertising men 
for pharmaceutical manufacturers 
take from the literature that which 
suits our purpose and ignore that 
which does not.” 


® Responsibility to Nursing — 
We as hospital pharmacists have not 
only responsibilities to the medical 
staff in our hospitals but to the 
nursing staffs as well. I am sure 
that in your hospital the nursing 
staff depends on you as a drug con- 
sultant. Our literature file can be 
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as valuable to the student and grad- 
uate nurse as it is to the physician. 

The nursing staff should feel free 
to consult the pharmacist on prob- 
lems of technique, for example, the 
solution for storing thermometers. 
Eliminating duplication helps the 
staff nurse avoid errors and is good 
economics for the proper operation 
of the department. 

Whether a formulary is main- 
tained or other methods are used to 
obtain this end, we all know that it 
is desirable in this day of complex- 
ity and increased inventories. The 
nurse, too, has a problem in keep- 
ing herself abreast of present-day 
advances. 

Another common problem is ad- 
vising the nurse and doctor on dos- 
age forms. The baby in the nursery 
or the young child in pediatrics will 
not be able to swallow a capsule. 
The chances are good that the nurse 
will have little or no idea, especial- 
ly with new products, how they can 
best be administered. Here the 
pharmacist can be of real help to 
her. Cooperation with nurses is es- 
sential, not alone for better patient 
care but for good public relations, 
because the nurse can do much to 
help you sell the pharmacy depart- 
ment. 

Today, like yesterday, with nurs- 
ing shortages and many married 
nurses working, nurses’ organiza- 
tions want informed people speak- 
ing to their groups. An invitation 
from such a group presents a good 
opportunity to acquaint them with 
pharmacy. 


® Policy for Employees — Hos- 
pital employees can also sell the 
pharmacy department. But they 
must be happy employees. I was 
very much impressed a few years 
ago on visiting a large drug com- 
pany. It was very evident to me 
that from the executives to the per- 
sons on the capsule machine, from 
the cafeteria people to the janitors, 
they were happy people and were 
selling their company to me. Our 
relationships with the employees 
should be happy ones so that they, 
too, are selling the hospital. A defi- 
nite policy should be established in 
the pharmacy for employees. 
There are many ways in which 
the pharmacy can be of value to the 
various departments in the hospital, 


but fundamentally they all can be 
dependent upon the pharmacy to 
some extent. In the dietary de- 
partment many milk formulas can 
be obtained at no charge. In the 
central supply the pharmacist can 
be a consultant on cleaning meth- 
ods, sterilization, and many other 
problems. In many hospitals, phar- 
macists are in charge of the central 
supply. 

Purchasing medical supplies for 
the surgical department and making 
cold sterilizing agents can save this 
department a great deal of money. 
Through cooperation with the x-ray 
department and the _ radiologist, 
medical supplies can be purchased. 
The radiologist can write many 
prescriptions for lotions, ointments, 
drugs used for nausea, and vomiting 
in patients receiving x-ray therapy. 

The pharmacist can make the lo- 
tions and ointments used by the 
physical therapy department. Chem- 
icals can be purchased by the phar- 
macy for the laboratory or reagents 
made up for it. Cleansers, deodor- 
ants and other products can be pre- 
pared for the housekeeping depart- 
ment. The pharmacy can purchase 
drugs used in anesthesia. The phar- 
macist can be a valuable help to 
the pathologist. Time and the var- 
ious organizations in a hospital nec- 
essarily regulate what can be done 
but we all know there is hardly a 
place to stop, that we can be valu- 
able to each and every department. 


© Contact with Patients — The 
pharmacist will also be in contact, 
directly or indirectly, with the pa- 
tients in the hospital. Of course, 
they are the most important. They 
demand and should get prompt 
service. 

To a sick person in a hospital, any 
order, no matter what it is, is very 
important. Your patients want and 
need 24-hour service. But in our 
departments provision must be 
made for these things: our inven- 
tories must be adequate to avoid 
shortages; we must give exceptional 
service. 

Let us not get so involved with 
inventories, shortages, staff bulle- 
tins, conferences and other prob- 
lems that we forget that after all it 
is most important to get the patient 
well fast and to please him. We 
must always remember that it is 
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HAVE YOU MEASURED THE 


effect of odors 





on patients— 


in your hospital? 





Hospital Administrators Tell Us Upsetting Odors Cause Patients 
Discomfort and Complaint 


The backbreaking job of hospital hygiene is made easier when you let Airkem help 
take care of the odor problem . . . not as a substitute for cleaning but a necessary 
adjunct! 

It’s nicer for patients too. Most of them use the Airkem method of odor counter- 
action in their own homes. Witness the amazing popularity of chlorophyll products 
today. 

Is Airkem economical enough to get the approval of a budget-minded hospital 
management? Yes! More than a thousand leading American institutions have found 
that Airkem’s higher quality goes so much farther, lasts so much longer. 

An Airkem field engineer will willingly consult with you in a preliminary way. He 
can probably suggest a solution to your hospital odor problem well within your current 
budget. He is listed in your classified telephone directory, or write Airkem, Inc., 241 
East 44th Street, New York 17, N. Y. We'll be glad to give you the complete details. 


THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 








contains chlorophyll 
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ELECTRIC STERILIZERS... 


. will provide thermo- 
statically controlled tem- 
peratures to 400°. . . re- 
inforced body with double- 
steel walls and doors... 
easy-loading adjustable 
shelves . . . 3-heat switch 
for fast or slow pre-heating . . . low operating cost. 

Heat penetrates rapidly to destroy bacteria on instruments, 
glassware, needles. Positive sterilization is guaranteed. 
Designed to meet the usual requirements of hospitals, labo- 






the patient who makes our service 
possible. 


@ Support for Pharmacy — In a 
program such as I have attempted 
to outline, the selling of the phar- 
macy department cannot be the 
pharmacist’s job alone. 

He must have the support and 
help of his administrator. S. H. 
Dretzka, secretary of the Wiscon- 
sin State Board of Pharmacy, in the 
October, 1952 issue of Wisconsin 
Hospitals, says “The wise hospital 
administrator will consider the 
pharmacy as one of_ institution’s 
greatest assets in its public rela- 
tions program. He will arrange for 
the pharmacy to be located in a 
prominent spot where the public 
will see it and appreciate its pro- 








the switch and set at the desired heat. 


DESPATCH 


ratories and medical depots. Easy to operate — just turn 


V or 220 V AC, available for quick delivery. 
Ask Your Dealer or Write For BULLETIN NO. 110 


Manufacturers of Ovens For All Purposes 


fessional prestige and efficiency. 
“Many of a hospital’s most inter- 
esting services must necessarily be 
carried on behind closed doors. The 
sterile equipment of surgery cannot 
be opened to public view. Fascinat- 
ing vital research and testing in or- 


Six capacities, 110 
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derly, attractive laboratories cannot 


¢ MINNEAPOLIS 14, MINN. be carried on in public. But the 
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exhibits 


Make a good showing a¢-Low code 





A Capex Prefab Exhibit will make signifi- 
cant saving in your original expense .. . no 
help is required in erection or dismantling 
... and Prefab durability cuts maintenance 
and replacement cost. 

Attractive custom designing and rich, three- 
dimensional construction to provide a fine 
background for your product and message. 


Capex Company, Inc. 

615 South Boulevard 

Evanston, Illinois 

1775 Broadway, New York City 
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Amphyl 


Disinfectant and Antiseptic 
Effective where others fail. 
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A non-odorous and non-toxic general dis- 
infectant and antiseptic with non-specific 
action upon pathogenic bacteria and fungi 
of epidemiological and’surgical significance : 
Tuberculocidal! Active in the presence 
of soap or organic matter which inhibit the 
activity of quaternaries and hypochlorites. 


Amphyl is not a specialized preparation 
of limited use, but a multi-purpose disin- 
fectant, antiseptic and deodorant. 


Specify Amphyl for these reasons: 


@ Non-specific bactericidal and 


fungicidal action. 


@ Effectiveness under all conditions of use. 


@ Simplified procedure. 


@ Lower inventories. 


@ Lower disinfectant costs. 


One gallon of Amphyl, (Phenol Coefficient 10), when 
diluted with water, will produce 200 gallons of potent 
germicidal solution for general disinfectant and anti- 
septic uses at a cost of about 2 cents per gallon. 





Manufactured by 
Ask your LEHN & FINK 
Surgical Supply PRODUCTS CORP. 
dealer. Bloomfield, N. J. 
Lincoln, Illinois 
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insist on the genuine in the 


FOIL-ENVELOPE 


Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguar 
this sterility under all normal conditions of 
storage for an indefinite period. 
These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
petrolatum gauze...and the usual result is 
a dressing of uncertain sterility. Sterility is 
: of the first order, so is its assurance. 


It’s Always Sterile... Always Ready 
for ‘10@I1’ surgical uses 


Three convenient sizes: 


; No. 1—3” x 36” strips (6 in carton) 
? No. 2—3” x 18” strips (12 in carton) 
No. 3—6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons’d 


CHESEBROUGH MFG. CO., CONS'D 


Professional Products Division 
NEW YORK 4, N.Y. 


Vaseline 


TRADE-MARK ® 


Sterile Petrolatum 
Gauze Dressings 











Mealpack Infra-red Dish Heaters Mealpack Tables centralize Mealpack Tray Carts act as All patients enjoy uniformly aie 


uniformly pre-heat and ster- Container packing and tray ‘portable floor pantries.”’ delicious food because hot to: 
ilize each Pyrex Dish ready assembly at the main kitchen Hot toast, soups, beverages, foods stay HOT and cold foods do 
for packing as the ‘‘heat —from 100 to 500 trays per ice cream, etc., are added to stay COLD for hours—even Ne 
storage battery.” hour. each tray at serving points. after serving! be 






Millions of meals every month are being served the mealpack 
way in hundreds of hospitals, coast to coast! A personal study of 





| nearby installations will prove mealpack’s exclusive advantages - 
and economies for your food service. “ 
Whether for old or new buildings, additions, or for serving out- ful 
lying units remote from the main kitchen, a mealpack SYSTEM oe 
| can be custom-fitted to meet your specific needs and conditions. rn 
Current installations range from 20 to over 500 beds. “3 dr 
{ Our Engineering Department is ready to work with you, your ik cnteane usin: da aaieecclameiile wt 

dietitian, architects and consultants in determining your require- = Fleet, the Model HC “‘Hostess 
. : Cart,” for auxiliary services. tal 
| ments, costs and potential savings. Beautiful, compact, profitable! : 
Literally a combined Snack- Bi 
. Bar, Gift Shop and News-stand pa 
Write us for the complete mealpack story “on wheels.” Also, doubles for B- 
| and for a list of the installations near you organizing, controlling and serv- ou 
ing between-meal nourishments. j 
— — —w Ask for Leaftet SD-7. vit 
tre 
tri 
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Pharmacists: Be a Consultant 
coniinued from page 78 

efficient, professional business of 
pharmaceutical service can be 
shown and may arouse tremendous 
interest and admiration. The hos- 
pital pharmacy can and should be a 
most effective public relations me- 
dium.” 

He goes on to say that close and 
congenial cooperation between the 
hospital administrator and pharma- 
cist reaps its own reward in pro- 
fessional prestige and _ unselfish 
service for the public welfare. 


New Pharmaceuticals 
Neobacin .. is a combination of 
neomycin and bacitracin which re- 
cently were combined in one for- 
mulation by scientists at the lab- 
oratories of Commercial Solvents 
Corporation. This product has 
proved satisfactory, in controlled 
infant studies, in the treatment of 
infantile diarrhea, an_ infectious, 
contagious, debilitating disease usu- 
ally occurring in babies under one 
year. During a controlled infant 
study at a Chicago hospital every 
case of the diarrhea subsided quick- 
ly and the fever disappeared after 
treatment with Neobacin. There 
were no deaths nor any evidence of 
toxic side-effects. In other tests 
doctors have also reported that 
Neobacin was beneficial in a num- 
ber of intestinal infections without 
causing any damage to the kidneys 
or other organs. 


Bacitracin Parenteral . . is effec- 
tive against a broad range of gram- 
positive organisms and is often use- 
ful in treating infections due to 
penicillin-resistant strains. It is 
made by Parke, Davis & Company. 
This product is supplied as a light, 
dry powder and is for use in pre- 
paring sterile solutions for intra- 
muscular administration to hospi- 
talized patients only. 


Biopar .. is the oral equivalent of 
parenterally administered vitamin 
B-12, and is a product of The Arm- 
our Laboratories of Chicago. The 
vitamin is effective, not only in the 
treatment of pernicious anemia, nu- 
tritional macrocytic anemias, but 
also in conditions affecting appetite 
and growth, and in relief of pain in 
trigeminal neuralgia, osteoporosis 
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and other conditions. There have 
been no reports of toxic reactions to 
doses of this pharmaceutical. 


Viomycin . . a new anti-tuberculo- 
sis drug, produced by Parke, Davis 
& Company, has proved to be effec- 
tive in discouraging the growth of 
“Mycobacterium tuberculosis,” the 
organism which causes tuberculosis. 
It also has varied and less intense 
effects on other bacteria, but ap- 
parently is not active against the 
protozoa, fungi, or viruses which 
cause other diseases. Should be ad- 


ministered only under careful su- 
pervision of a physician. 


Biomydrin . . a nasal solution that 
is isotonic, antiallergic, antibacterial 
and decongestant in its activity, has 
been announced by the Nepera 
Chemical Company. It is indicated 
for the therapy of a wide range of 
common upper respiratory disorders 
and allergic conditions including 
rhinitis, sinusitis, nasopharyngitis, 
as well as acute bacterial infections 
of the nasal mucosa, and is available 
on prescription only. 











Modern beauty . . . 






A extra comfort . . 


functional efficiency ! 








FOSTER No. 4451 Bed End and RDX Spring 


The stylized low height and modern design of this new Foster Bed End and Spring 
make a perfect Hollywood bed unit for nurse's dormitories, doctor's and interne's 
quarters. Three rows of permanently attached coil springs prevent center sag and 
assure comfortable, restful sleep with either innerspring or felt type mattress. Head 
end is available in a wide variety of stock wood grain or enamel finishes or can be 
color-matched to any decorative scheme on special order. 


SPECIFICATIONS: Size: 3'-0" x 6'-5!/2" inside; Head end: Height-28", Posts-I!/" 
square, Panel-8!/4,"; Side tube-I'/2" x .085; Center coil support: 3 x 6 rows; 


Shipping weight: 70 Ibs. 


Available through leading hospital supply dealers 


POSTER pros. wee. co. 





UTICA, N.Y. 


A reliable source of hospital bedding since 1871 


ST. LOUIS, MO. 





Contract Division and Showrooms—1 Park Avenue, New York, N.Y. 


81 











Change Your Attitudes! 


Upper Midwest Conference told in key address 
that administrative problems stem from faulty 


attitudes 


By Virginia Liebeler 


Special Correspondent 


™ INDUSTRY, in the form of two 
Minneapolis Honeywell executives 
— Gerry E. Morse, vice-president 
in charge of industrial relations, 
and Howard P. Mold, Director of 
Training — and Miss Mildred Mon- 
tag, R.N., Ph.D., associate professor 
of Nursing Education at Columbia 
University, stole the show at the 
general sessions of the Upper Mid- 
west Hospital Conference at the 
Minneapolis Auditorium, May 13- 
15. 

Mr. Morse and Mr. Mold, in a 
well-rehearsed, carefully prepared 
and well documented program on 
“Dynamic Learning Techniques,” 
and Miss Montag in presenting “A 
Two-Year Course for the R.N.,” 
played to capacity audiences with 
enthusiastic spectator participation 
and appreciation. The Conference, 
with 3,700 (of whom 700 were ex- 
hibitors) in attendance — the larg- 
est crowd ever to attend an Upper 
Midwest Conference — opened of- 
ficially with a welcoming address 
from Raymond K. Swanson, retir- 
ing president and superintendent of 
Swedish Hospital (Minneapolis) 
and an invocation by Perry A. Gil- 
fillan, chaplain of St. Barnabas Hos- 
pital (Minneapolis). They set the 
stage for a conference of intermin- 
gled fun and facts designed to bring 
both pleasure and profit to the con- 
ferees. 

Messrs. Morse and Mold filled the 
Auditorium’s large west wing room 
to capacity in the general session 
presided over by Harry C. Wheeler, 
administrator of the Billings Dea- 
coness Hospital of Billings, Mon- 
tana. 


1. ‘‘Dynamic Learning 
Techniques”’ 


“Changing Attitudes through 
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Conferences and Supervisory Train- 
ing” was the somewhat ponderous 
subtitle of the Morse-Mold offering. 
The program, stressing the impor- 
tance of attitudes and the vital im- 
portance of making the individual 
feel important, proved both instruc- 
tive and laugh-provoking. Using 
doctors, hospital administrators, and 
head nurses in roles others than 
their own revealed some pretty 
frank concepts of “the other fel- 
low” and, as Robert Burns might 
have said, “showed us oursils as 
ithers see us.” 

“Without underestimating the 
problems you face in teaching med- 
icine, nursing, maintenance, and the 
myriad other specific professional, 
technical, or service skills now in- 
volved in hospital operation, we are 
advised that the more serious prob- 
lem is developing and maintaining 
proper attitudes on the part of var- 
ious groups and individuals within 
the scope of your administrative re- 
sponsibility,” Mr. Morse stated. Al- 
though Minneapolis Honeywell 
Regulator Company does not op- 
erate a hospital, Mr. Morse said that 
Mr. Mold and he were convinced 
that the problems they faced in in- 
dustry and those of the hospital ad- 
ministrator were much the same. 

Professionals and non-profession- 
als working together, some union- 
ized, some not; extreme and rapid 
changes in the number of employ- 
ees, pay schedules, work assign- 
ments and expense budgets through 
the World War II build-up, the 
post-war readjustment, and _ the 
present defense expansion periods 
have presented a whole series of at- 
titude conflicts, he declared. 

It is essential that we recognize 
that any development of human be- 
ings is accomplished only by long, 
careful, understanding effort. There 
is no short-cut, no magic formula, 
he made clear. The new techniques 
are no easy path to success. They 
must be understood, woven into the 


trainee’s total experience, and sup- 
plemented with all the other tech- 
niques at hand if they are to work 
effectively. The search for better 
techniques has come partly from 
lack of success of former methods 
and partly from a growing realiza- 
tion that administrative problems 
stem from faulty attitudes rather 
than from a lack of fundamental 
skill or job knowledge. 

“Furthermore, we have to be con- 
stantly on the alert with regard to 
our own attitudes,’ Mr. Morse 
warned. “The administrator makes 
or breaks more programs than he 
realizes. . . Our own attitude, the 
real fundamental goal we are seek- 
ing, and the whole psychological 
climate of the organization or in- 
stitution we run will determine, 
what, if any, technique will serve to 
build and maintain the attitudes we 
want in those under our responsi- 
bility.” 

The techniques of dynamic learn- 
ing, he explained, are grounded in 
the cold, hard facts that we can’t 
change anyone’s attitude unless he 
wants to change. To get him to 
want to change, we have first to let 
him see that we are willing to listen, 
next that we are listening with un- 
derstanding, and finally, that we ac- 
tually will have either a good sound 
answer to the questions he raises or 
do something constructive about 
them. . . Participation gives a sense 
of importance to the individual and 
to the group. It does result in 
changed attitudes through the tough 
course of raising and settling many 
problems that never come up 
through any other channel. 

Among the many _ educational 
sources Mr. Morse and Mr. Mold 
used were Nathaniel Cantor, Earl C. 
Kelley and John Dewey. Fritz 
Roethlisberger, professor of Human 
Relations at Harvard Business 
School and collaborator in the fa- 
mous Hawthorne experiments in 
Chicago, in describing his experi- 
ence in training supervisors in hu- 
man relations using the dynamic 
learning concept, says, in part: 

“. . I merely ask them to tell me what 
they would say in particular to this partic- 
ular person in this particular situation. 
The sweating, fumbling, silence, exasper- 
ation, or sheepishness which generally 


follow this question are more meaningful 
to them than anything I can say... 


“Note that I am not telling the students 
or trainees what to do, I am merely 
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pointing out to them the assumptions 
they are making and the attitudes they 
are bringing to the problem. I am try- 
ing to help them to recognize these at- 
titudes so they can question and re- 
examine them.” 


® People Learn Only When 
They Want To — It has been dis- 
covered at great cost, Mr. Mold 
stated, that leaders are not “trained” 
in centralized schools but simply 
are exposed to minimum essentials. 
They develop into the highest type 
of leader only under the patient and 
understanding guidance of another 
leader. 

The real test of efficiency is re- 
sults; and the only efficient tech- 
nique of training is for the individ- 
ual to do the thing to be learned. 
The lecture, the panel, the demon- 
stration are only devices to outline 
the area to be studied, to show re- 
lationships, give out information, 
demonstrate how things can be 
done. 


“The outstanding symbol of 
America is the downtown quarter- 
back,” stated Mr. Mold. He’s the 
man who tells you what he would 
have done or what should have 
been done in a certain situation. In- 
stead of telling, Mr. Mold says, the 
modern teacher uses the dynamic 
learning technique, and says, “Show 
us what you’d do.” 


For successful group activity, Mr. 
Mold called attention to the ten 
basic requirements that Don Phil- 
lips, of Hillsdale College, stresses as 
pertinent for learning and for the 
mental hygiene of the individual as 
they are for group activity: 


Leader! If you want my loyalty, in- 
terest, and best efforts as a group mem- 
ber, you must take into account the fact 
that — 

1. I need a sense of belonging. 

a. A feeling that no one objects to 
my presence. 

6. A feeling that I am _ sincerely 
welcome. 

c. A feeling that I am_ honestly 
needed for my total self, not just 
for my hands, my money, etc. 

2. I need to have a share in planning 
the group goals. (My need will be 
satisfied only when I feel that my 
ideas have had a fair hearing.) 

3. I need to feel that the goals are 
within my reach and that they 
make sense to me. 

4. I need to feel that what I am doing 
contributes to human welfare — 
that its value extends beyond the 
group itself. 

5. I need to share in making the rules 
of the group — the rules by which 
together we shall live and work to- 
ward our goals. 
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6. I need to know in some clear detail 
just what is expected of me, so that 
I can work confidently. 

7. I need to have responsibilities that 
challenge, that are within range of 
my abilities, and that contribute to- 
ward reaching our goals. 

8. I need to see that progress is being 
made toward the goal we have set. 

9. I need to be kept informed; what 
I’m not wp on I may be down on. 

10. I need to have confidence in our 
leader — confidence based upon 
assurance of consistent, fair treat- 
ment, of recognition when it is 
due, and trust that loyalty will 
bring increased security. 

In brief, the situation in which I find 
myself must make sense to me regard- 
less of how much sense it makes to the 
leader. 


® “Seeing Oursils As Ithers See 
Us”? — Mr. Mold then sketched the 
background of the first demonstra- 
tion. The situation: a 200-bed hos- 
pital in which the administrator is 
confronted with the problem of 


-whether to change their restricted 


visiting hours to unrestricted ones. 
The roles to be played were four: 
resident doctor, head nurse, hospi- 
tal administrator and chief engineer. 

Three people responded to the 
call for volunteers. On the platform, 
Mr. Mold reversed their roles: the 
actual doctor played the part of the 
hospital administrator, a woman 
who felt that the medical personnel 
did not understand her many prob- 
lems; the resident physician was 
played by the head nurse; the nurse 
role was acted out by the hospital 
administrator; Honeywell’s Mr. 
Morse played the part of the chief 
engineer, a crotchety, overworked 
sixty-year old man who had trouble 
keeping his help. 

The hospital administrator (ac- 
tually the doctor) posed the prob- 
lem of unrestricted visiting hours to 
the staff. After an initial period of 
restraint and self-consciousness, the 
meeting steamed powerfully under 
way. The engineer felt that peo- 
ple might as well be trailing in at 
all hours, it wouldn’t make any dif- 
ference as far as his work was con- 
cerned, the place was always lit- 
tered anyway. 

The head nurse felt that her 
nurses were overworked and could 
never get anything done if people 
were to be allowed in during feed- 
ing, medication and bath times. 

The doctor felt the nurses weren’t 
doing too good a job anyway so 
couldn’t see what difference it 
would make. When people came 


from out of town to see patients; it 
wasn’t fair to keep them waiting. 
Ultimately, the meeting developed 
into a hair-letting-down session in 
which each participant let the oth- 
ers know what he really thought of 
them. Points of view and attitudes 
were changed from time to time as 
the session progressed. 

At its conclusion, Mr. Mold 
brought down the house when he 
asked the audience if the counter- 
parts gave a good interpretation of 
the characters whose roles they 
portrayed. 

He made two pertinent sugges- 
tions: if you want your boss to 
change his mind about something 
and can’t sway him, get him to give 
a speech on the subject. Nine times 
out of ten he’ll come back saying, 
“Why didn’t you tell me _ these 
things?” And the second: get a 
troublesome idea out into the open 
without letting the situation blow 
up. 

He stressed the three basic laws 
of learning: 

1. People learn only when they 

want to learn. 

2. People learn only when they 
do the thing to be learned. 

3. How much a person learns de- 
pends on his ability to relate 
new things to be learned to 
what he already knows. 

The test of learning is what can 
a person do now that he couldn’t do 
before. 

The second demonstration, also 
conducted with the aid of volun- 
teers from the audience, showed 
that work simplification is simply 
the application of common sense. 
This demonstration, in which vol- 
unteers tried to establish a time 
record in putting pegs in a board, 
showed how a supervisor, in hover- 
ing over a worker “supervising,” 
could make an employee so nervous 
he had difficulty in working effec- 
tively at all. Work less hard, make 
more production through work sim- 
plification, build up rhythm, get in 
tune with your job, with the uni- 
verse — that’s the advocated sys- 
tem. In using work simplification 
techniques, Mr. Mold suggested that 
the instructor talk three minutes 
then let the learners engage in some 
activity. 

One of the most difficult of ad- 
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FOOD AND DIETETICS 


rd * 


t 4 S 
PREPARING TRAYS at Jackson-Madison County General Hospital. 








PATIENT BEAMS at prospect of hot 
food hot, cold food cold 


Central Food Service Pays for Itself 


Portion-control system results in savings, 
pleased patients, relieved doctors 


By ERNEST L. BLISS 


Administrator, Jackson-Madison County 
General Hospital, Jackson, Tennessee 


™ IT MAY SEEM, at first, grossly 
paradoxical for a new hospital to 
change completely its type of food 
service to patients just after the 
first two years of operation. The 
decision to do so, however — and 
it was not an easy one, mind you — 
came about after considerable study 
and discussion of our original de- 
centralized service which sent the 
bulk food in four heated food trucks 
from the main kitchen to each of 
the floor pantries. 

The hospital was hardly a year 
old when new construction was be- 
ing planned which will add approxi- 
mately 75 beds to an existing 123 
this September, thus making a total 
of 200. It was necessary, therefore, 
that we consider very carefully not 
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only the original investment already 
in our type of food service and the 
cost of its operation during the hos- 
pital’s first 26 months but also the 
estimated cost of operation of this 
same service for the larger hospital, 
including the problem of construct- 
ing three additional floor pantries 
and duplicating equipment in each 
of them. 


After weighing the features of our 
original service along with those of 
other types, our final decision was 
to use a centralized system, Meal- 
pack, for our particular situation. 
With it, in our opinion, we could 
best meet the objectives of a good 
food service; getting meals that are 
nutritionally adequate and _ suffi- 
cient in amount to the patient, 
properly prepared, attractively 
served and, at the same time, to do 
all of this at the least cost. Interest- 


ingly enough, Mealpack was origi- 
nally considered in the early plan- 
ning stages of the present hospital 
but at that time production and 
deliveries were uncertain and the 
building committee decided on the 
decentralized type of service. 

Now, really, what has the change- 
over meant during the last seven 
months and what will it mean when 
We open our new wing in Septem- 
ber? While we should not and, as 
a matter of fact, did not emphasize 
costs of food operation out of pro- 
portion to other factors in choosing 
Mealpack, we did so with the realiz- 
ation that the dietary department 
spends a large portion of the hospi- 
tal dollar and that we must control, 
as best we can, such expenditures. 
Payroll and food costs were primary 
considerations and we could not af- 
ford this new equipment unless the 
investment came out of savings it 
might subsequently effect. 

We began our hospital operation 
in August 1950 with a staff of 33 in 
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at Mary Fletcher Hospital 
Burlington, Vermont 


® The new wing of the 310 bed 
Mary Fletcher Hospital in Burlington, 
Vermont, features the last word in 
modern kitchens. It was designed 
to provide a smooth flow of food 
from receiving through preparation 
and service. All food is prepared 
in the main kitchen which is equipped 
with the latest stainless steel special- 
ized cooking tools: Blodgett Sectional 
Ovens for roasting and general oven 
cookery, steamers for vegetables, steam 
jacketed kettles for stock work, a broiler, 
deep-fat fryers and skeleton ranges 





MODERN DESIGN SEPARATES 
RANGE TOP FROM OVEN COOKERY 


The ultimate in hospital kitchen design is this main 
cooking bank. Note that the ranges have no ovens. All 
roasting and general oven cookery is done in separate 
Blodgett Sectional Gas-Fired Ovens. This unique feature 
eliminates the confusion that results when both oven and 
range-top cookery are done in the same unit. 


(standard ranges with no ovens below.) 


Today's standard ranges with ovens are direct descendants of 
the old coal range wherein top and oven cookery were done 
in the same unit to get maximum use of fuel. With flexible 
gas fuel this concept is outmoded. Gas-Fired Sectional Ovens 
afford the kitchen designer means of removing the roasting 
oven from below the range top to provide a simplified and 
divided operation of general range top work and oven 
cookery. The four sections of Blodgett ovens have a capacity 
of twenty 25-35 pound turkeys, with similar capacity for 
other poultry and meats. Each section is equipped with an 
extra removable shelf to double the usable deck area. The 
ovens are also used extensively for quantity production of 
scrambled eggs, bacon, fish, baked and oven roasted pota- 
toes, meat loaf, macaroni and cheese, escalloped and au 
gratin dishes, custards and a wide variety of puddings. 





Above: quties ation of the main cooking bank. 
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TO FIT HOSPITAL REQUIREMENTS 


As in thousands of other hospitals throughout the country, 
the Mary Fletcher has found that Blodgett Sectional Ovens 
are truly their most useful and versatile cooking tool. 





Kitchen Designed By Charles F. J. Schied 
Bramhall, Deane Company, New York City 








aS LODGET TES 


In Canada, Garland-Blodgett, Lid., 2256 Eglinton Ave. West, Toronto 10, Ontario 


_ Cu-m 


902 — Inside: 33’’x22” 
Floor Space: 51’’x30’ 
952 — Inside: 42’’x32” 
“a instal 60x40” 


909 — Inside: 33’’x22”’ 
Floor Space: 51’’x30” 


959 — Inside: = bie 


Floor Space: "40 


Two S S 


932 — Inside: 33x22” 
Floor Space: 51’’x30” 


982 — Inside: 42x32” 
Floor Space: 60’’x40” 


ate Sections 





a ’ High Compart- 
ments. 





Two 7” and One m2" 


Compartments. 





Two ¢c 
fase 7” High Compart- 
ments. 








HOSPITAL MANAGEMENT 








H = house (normal or general) diets 
soft diets 
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MINNESOTA STATE HOSPITAL AUTHORITIES 


Choose Conliny EQUIPMENT AND OVENS 


FOR FERGUS FALLS STATE HOSPITAL. ..AS MANY OTHERS HAVE 


POWs... 
Efficiency 


Econom Y 
Dependability 






















CENTURY Bakery Equipment and Ovens, have been 
selected by officials from a number of institutions, hospitals, 
hotels, clubs and restaurants, who recognized quality of 
construction, simplicity of operation, and ease of mainte- 
nance. 


CENTURY an supply Bakery Equipment and Ovens of 
the proper type and size to suit your production, and which 
conforms to good baking practices. 


CENTURY Equipment can be seen operating in your 
locality. See it! Convince yourself of its superiority! Cen- 
tury customers are satisfied customers! 


End view 
of shop 
showing Century 
equipment in lo- 
cation for effi- 
cient operation. 


ARCHITECTS — FOOD SERVICE ENGINEERS — INSTITUTIONS OPERATORS: 
Write to us today for specifications on Century Bakery Equipment and 
Ovens for incorporating with your plans. Ask about our free layout service 
if desired, and advise us of your production requirements 
and available space for operation. You may benefit from 
our experience and receive expert recommendations at no 
additional cost! 


Cenlliny 


MACHINE COMPANY 


NU 


—__F 


THE CENTURY MACHINE CO. 
Cincinnati 9, Ohio 


(0 Please send information telling where Century Bakery 
Equipment and Ovens are operating in my area. 







der 
Rounder, Proofer and Moul 


Divider, 
Flour Plant Equipment over Mixer 





{0 Please send circulars giving information on Century 
Bakery Equipment and Ovens. 
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Central Food Service 
continued from page 84 
the dietary department, including 
one registered dietitian who was the 
only one on the entire force who 
had had training and experience in 
a hospital. As a matter of fact, 
there was substantial evidence that 
the remaining 32 had never even 
been in a hospital! 

One of our studies indicated that 
with Mealpack we could reduce this 
force immediately after installation 


from 33 to 27, or a reduction of 18 
per cent. If this were so then we 
would be well on our way toward 
reducing costs and perhaps be able 
to purchase a complete Mealpack 
installation instead of just a “pilot” 
one as many hospitals do in order 
to permit further study before mak- 
ing a final decision as to whether 
they wish to make an eventual 100 
per cent conversion. 

Bear in mind that at this point in 
our study we were determined that 
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Se Your grocer, 





RICE new, % Minute Cooking Time— 
10 Times Faster! NEW, Easy-Pouring Spout! 
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Mealpack had to pay for itself out 
of savings and we felt that the re- 
duction in payroll alone, although 
substantial, was still not enough to 
warrant our going ahead with this 
project. We had no “extra” funds 
with which to make such a purchase. 

Further analysis of what this new 
centralized food service might do 
indicated that it would make for 
closer supervision and control of 
the distribution of food. This, for 
us, meant portion control more than 
anything else. Effective portion 
control in a hospital, as in a restau- 
rant, is just as important as portion 
control of coins in a bank. It is the 
difference between a loss and a 
profit; for us it meant the difference 
between high costs and savings. Of 
necessity we were more interested 
(and still are) in the latter. Our 
estimate was that portion control, 
using Mealpack, would result in less 
food being produced each day and 
that we could reasonably expect at 
least a 10 per cent reduction in raw 
food costs. 

And so, with a reduction of both 
personnel and food costs in the off- 
ing, to say nothing of the advantages 
to the patient such as hot food “hot” 
and cold food “cold,” and all of this 
even before the new wing is ready 
for occupancy in September, we felt 
that it would be poor planning not 
to make the change. And change 
we did! 

So today, looking back over the 
seven months with Mealpack, we 
are very pleased with our decision. 
Personnel has been reduced from 
33 to 27, just as we estimated, and 
when our additional 75 beds are 
ready three months from now, we 
will be able to reduce the dietary 
staff still further. 

The personnel budget, effective 
September 1, calls for 23 employees 
operating the patient food service 
for a 200-bed hospital and 10 for a 
new 68-seat coffee shop for hospital 
personnel and visitors or a total of 
33. You will recall that we origi- 
nally opened a 123-bed hospital 
with 33 food service employees. 
While some of this reduction is due, 
of course, to other factors we know 
that the centralized Mealpack serv- 
ice is primarily responsible. 

There has also been a reduction 
in the cost of food but it is still not 
as low as we hope to get it eventu- 
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reasons why 


1 
break-resistant Mel dinnerware 1s 


preferred by modern hospitals, 
institutions and dining 
establishments _ 
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1. Dinnerware molded of Melmac cuts replacement costs 
A 1000-bed West Coast hospital cut replacement 


costs 70% in one year ...a Wisconsin hospital kept 
them down to 12.9% of ‘‘normal’’ throughout the 
year! 


2. Melmac dinnerware stacks quietly, cuts clatter 


A 600-bed State University hospital found that 
MELMAC dinnerware eliminated the disturbance to 





patients caused by dish clatter. Restaurants, too, - 7 
find this unique feature of MELMAC an important fo Here are the f acts 
good-will asset. get the details 


The fully illustrated 16-page booklet titled, 
“Of MELMAC Dinnerware” gives the full story of 
MELMAC Molding Material and its ever- 
increasing contributions to economy and efficiency 
in leading hospitals and institutions 
throughout the country. 


3. Heavy-duty Melmac dinnerware is light in weight 
Diet maids, kitchen personnel, waiters and waitresses 
appreciate the difference with MELMAC! Manage- 
ment appreciates it also, since employees can handle 
many more dishes with less fatigue. A great help in 









cafeterias, too! 





It’s yours for the asking—send today! 
4.. Melmac dinnerware reduces inventory—cuts inventory- 
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control time 


MELMAC dishes last so long, need replacement so AMERICAN Ganamid COMPANY 
seldom that you need fewer “spares” on hand— 
another economy factor! One busy institution cut 
inventory and re-ordering time from two days to 


PLASTICS DEPARTMENT 
j 36-A Rockefeller Plaza, New York 20, N. Y. 
| In Canada: North American-Cyanamid Limited, Toronto and Montreal 











two hours per month! 
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ally although at the present time it 
is approximately 10 per cent. Total 
savings resulting from a decrease in 
personnel and a reduction in food 
costs were sufficient, however, to 
pay for a complete Mealpack instal- 
lation. We had realized, finally, 
what we thought best for the hos- 
pital and had done so in the only 
possible way. 

So again, all of us are indeed 
pleased with the change to a cen- 
tralized Mealpack system of food 
service. Here are a few of the 


principal reasons why: 

1. The patient has been pleasantly 
surprised to receive food hot that is 
supposed to be hot and to find that 
cold food is thoroughly chilled. 

2. The doctor is relieved primarily 
because he hears fewer complaints 
from his patients. 

3. The hospital administration is 
delighted at having planned a serv- 
ice which pleases the patient and 
was able to do so with a more than 
modest decrease in the number of 
dietary personnel and cost of food. 
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SAVORY SPEEDS SERVICE 


BECAUSE IT’S SELF- untoaping | 


You could serve a mile-high stack of toast made the Savory 
way, yet never cause a toast bottleneck! The toaster is always 
ready for loading because its continuously moving conveyor 
unloads automatically, thus speeding up service of crisp, delli- 
cious toast — without fuss or bother. 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 34, of a cent per hour. All-electric units have low 
connected load and comparably low operating costs. 


“Ask your gas company for Proof of Profits 


through the use of modern equipment.”’ 
| VOr EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, N. J. 


Sold by Leading Dealers Everywhere 
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These reasons are simple ones, 
perhaps, but they get to the heart 
of the matter as far as our particu- 
lar situation was and is concerned 
today. Fa 





Uniform Accounting Procedures 
continued from page 38 


ment has made very little effort to 
understand the problems of the 
nurse or to have the nurse under- 
stand the real problems of the hos- 
pital.” 

Sister Augusta noted the efforts 
nurses are making through their 
state organizations for a democratic 
approach to the solution of basic 
issues without resort to strikes. 
She referred specifically to the ac- 
complishments of the Wisconsin 
State Nurses Association in this 
particular. 


® About the Patient — The in- 
fluence of third-party purchasers on 
patient care was brought out by 
John T. Morrison, M.D., assistant 
executive officer of the United Mine 
Workers of America, when he 
noted that “we expect for our pa- 
tients what we would expect for 
ourselves as patients. We expect 
a high quality of hospital service 
and we expect individual attention 
to make the patient feel at home. . .” 

Some suggestions for personaliz- 
ing the admission policy of the hos- 
pital were given by Rev. John D. 
Slowey, director, Catholic Social 
Service, Lansing, Mich. ‘Hospitals 
should very carefully screen work- 
ers who are to do admittance work,” 
he said, pointing out that they 
“should have a good sense of hu- 
mor” and “their own personal life 
should be very happy. . .” & 


Fire Razes N.C. Hospital; 
Nurses Help Rescue of 75 

™ MARTIN MEMORIAL HOSPITAL at 
Mount Airy, N.C., was destroyed by 
fire the night of May 1, but none of 
the approximately 75 patients was 
injured. All were evacuated to the 
Y.M.C.A. and to a hospital at Wins- 
ton-Salem, N.C. 

Fire broke out in the attic of the 
40-year-old, three-story structure 
about 7:15 p.m., and nurses aided 
firemen in getting patients out of 
the building to safety. s 
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He then pointed out that approved 
methods of treatment will create a 
greater demand for hospital serv- 
ices, but will result in an ultimate 
reduction in hospital stay. This is 
bound to cause financial difficulties 
for many of our hospitals. 

Urging a greater liaison between 
hospitals, doctors and the general 
public in overcoming any misunder- 
standing that might be present in 
regard to hospital costs, Dr. Cline 
emphasized that all physicians 
should take up the matter of costs 
with their patients. 

“We should further our coopera- 
tion with those reputable hospital 
insurance companies which in no 
way try to dictate or control the 
scope of our services. 

“Only if we improve our position 
and meet our joint responsibility in 
the future, are we less vulnerable to 
political intervention,” he said. 


® Hospital T-V Program — Of 
particular interest to the teleview- 
ing audience of Utah and to dele- 
gates attending the convention, was 
a 30-minute television program car- 
ried over K.D.Y.L.-T.V. entitled 
“The Hospital, Your Temporary 
Home.” 

Those participating in the pro- 
gram were Malcolm T. MacEachern, 
M.D., director, Professional Rela- 
tions, American Hospital Associa- 
tion, Chicago; John W. Cline, M.D., 
past president, American Medical 
Association, San Francisco; Ritz E. 
Heerman, president-elect, American 
Hospital Association, Los Angeles; 
and Fraser D. Mooney, M.D., presi- 
dent, American College of Hospital 
Administrators, Buffalo, New York. 


® Executive Standards — High- 
light of the second session of the 
convention was a talk by Adam 
S. Bennion, vice-president, Utah 
Power & Light Company, Salt Lake 
City, Utah, entitled “The Executive 
of Tomorrow.” 

Stating that management is the 
key to failure or success in any in- 
stitution, Dr. Bennion indicated that 
modern management is complicated 
by the size and complexity of our 
organizations. 

“Technological advances and 
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economical and efficient way to serve meats; and here are just a few 
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¢ The exact cost per meat portion — right to the penny — is known. 


* Inventories are no longer a headache. The number of portions bought 
and the number of portions served are readily determined. 


® No labor costs for trimming — no hidden costs for wasted fat and bone. 


Storage of individual trimmed portions is so much easier than with 
bulk meats. 


© Meat prices remain fairly constant — market variations have little effect 
on your costs. 

% The full story of the Colonial Beef ‘‘Ready-Cut”’ line — 

. together with prices and illustrations in natural color — is 

yours for the asking. Contact your local distributor or 

write for Booklet No. 106. 
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union relationships will make it 
necessary that we have on the man- 
agement team of tomorrow, trained 
personnel who are more skilled 
than they are today or were yester- 
day,” stated Mr. Bennion. He then 
listed the following suggestions for 
the manager of tomorrow: 

1. Know more, or be learning 
more about the business, than any- 
one else in the organization. 

2. Know enough about accounting 
principles so that he can properly 


explain and evaluate a_ balance 
sheet. 

3. Like and understand people 
and know what sociological and 
physiological factors make them 
tick. 

4. He must be anchored to sound 
economic principles and be effec- 
tive in raising funds. 

5. He must be a master in the art 
of communication and get his ideas 
over to his board, his employees and 
the general public. 
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Reduces skin 
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surgically cleansing properties pro- 
vide “round the clock freshness” 
when used for wash-up or shower. 
But that’s only part of the story, for 
BALMASEPTIC is made of premium quality soap ingredients, 
scented delightfully like the most expensive cake soaps . . 
price is well within your soap budget! 


Let your Dolge Service Man dem- 
onstrate Balmaseptic’s remarkable 
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OTHER CELLU SODIUM RESTRICTED FOODS 


Canned Salmon — Tuna — Canned White 
Bread — Peanut Butter — Soyamaise — 
Canned Vegetables — White Cake — and 
many others, 
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New Taste Treats for the 


SODIUM RESTRICTED DIET 


Cellu again helps you score a hit with your patients with 
these two brand new products for the Sodium Restricted Diet. 


CELLU UNSALTED CHICKEN BROTH — A condensed 
clear broth, without added seasonings. May be used for a 
variety of soups and as flavoring for other dishes. Sodium 
content averages 32 mg. in 100 gms. 


CELLU BONED CHICKEN — Unsalted, boned chicken, ready 
for use in salads, sandwiches, casserole dishes and other 
tempting recipes. 


Sodium content 38 mg. in 100 gms. 
FREE — Send for Cellu Catalog 
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6. He must be a champion of the 
cause that made America great. 


® Criteria for Personnel — A. C. 
Bachmeyer, M.D., director emeritus, 
University of Chicago Clinics, Chi- 
cago, Illinois, in discussing the prob- 
lem of hospital administrators today 
and tomorrow, said administrators 
must gain the interest of the medi- 
cal staff to meet the over-all hospi- 
tal financial problem. Hospital costs 
are bound to increase through am- 
bulatory diagnostic service and in- 
creased therapy in the institution. 
Medical staffs and the administra- 
tors must work together in trying 
to even out the occupancy curve. 

Dr. Bachmeyer then indicated 
that hospital administrators needed 
to recapture the spiritual motivation 
of the past to get people to enter 
the hospital field. “Only in this 
way,” he said, “can we overcome 
the shortage of nurses and obtain 
the maximum use of the skills of 
our trained personnel.” 

“Hospital administrators of the 
future will be trained according to 
the standards demanded by practic- 
ing administrators,” stated Ray E. 
Brown, trustee, American College 
of Hospital Administrators, and ad- 
ministrator of the University of 
Chicago Clinics. 

He then indicated that it was 
up to the administrators to decide 
whether or not they want a tech- 
nician, or a professionally trained 
person who, having been exposed 
to theory, and with sufficient ex- 
perience, can be counted on to 
make competent decisions. 

“It is not the role of the univer- 
sity to give experience and to gradu- 
ate a finished product, but to help 
students mold convictions by estab- 
lishing for them a set of theories 
which they can use as objective 
yardsticks in making decisions in 
the future,” said Mr. Brown. 


@ Paying for Indigents — In 
discussing the role of government 
in the care of the indigent, at the 
third general session of the conven- 
tion, H. C. Shoemaker, chairman, 
Utah State Welfare Commission, 
pointed out that approximately 5 
per cent of the general population 
of the United States requires as- 
sistance in hospitalization and health 
care. 
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his is traditionally a govern- 
ment responsibility, but a responsi- 
bility which the government is not 
discharging very well,’ said Mr. 
Shoemaker. 

In Utah, for instance, he said that 
a recent check showed per capita 
expenditures for hospitalization 
from indigent funds were as little as 
4c per capita annually in two coun- 
ties, 6c in another and llc in a 
third. 

“Were it not for the splendid 
work of the Latter Day Saints 
Church in assisting the hospitalized 
members in this state, the situation 
would be much worse,” he declared. 

He noted that some hospitals have 
been forced to absorb the cost of 
indigent care, and that when they 
did, they either had to face a deficit 
or raise their rates to the general 
pay patient. 

“What we need in Utah, and in 
other states, is a realization of this 
responsibility of government,” he 
said. 
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“However,” he continued, “we; 


should not call upon the Federal 
Government to finance anything 
which can and should be worked 
out within the boundaries of the 
various states.” 

No county should be assisted 
from State funds which does not 
levy maximum tax millage author- 
ized by law for the care of indigents. 
Some state counties are not now 
doing so, he said. 

Mr. Shoemaker made it clear, 
however, that the suggested pro- 
gram should not in any way “ex- 
cuse the obligations of any citizen 
able to pay his own hospital bills, 
nor should it excuse legally liable, 
responsible relatives. 

“Payments should be required, 
even though it entails some hard- 
ship and sacrifice on the part of the 
family. To take any other course 
would lead to excessive spending 
and questionable social philosophy, 
and persons assisted should be only 
the truly indigent — those who can- 
not pay without sacrificing food or 


ported that because of abuses which 
have crept into health and welfare 
programs, it is possible that many 
welfare plans will have to be can- 
celed in the future with loss of 
earned benefits to their members. 

“If the present trend continues, it 
may make it impossible for insur- 
ance companies to carry such pro- 
grams at a legitimate cost. This 
may cause Federal or State legisla- 
tion to intervene with compulsory 
health insurance programs,” he said. 


He recommended a program of 
co-insurance to overcome abuses on 
the part of patients and physicians. 
He also said that management must 
take a more active participation in 
the administration of welfare funds. 

“We must either save the volun- 
tary approach now or not so strictly 
criticize compulsion later on,’ he 
said. 


@® Urges Support of A.H.A. — 
At the final session of the conven- 
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Your plans for modernizing hospital kitchen 
equipment should definitely include an Auto- 
matic. This invaluable machine quickly pays 
for itself and continues to save money through 
the years by assuring absolute portion control. 
Also, it enables hospital managers to keep 
within the strict limits of food budgets by 
permitting less expensive cuts of meat to be 


formed into delicious patties. 
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being successfully used by the country’s foremost hospitals and institutions. 


Write for details. 
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shelter or who have no resources 
at all,” he emphasized. 











@ Insurance Programs Jeopard- 
ized — John B. Laritzen, chairman 
of the Committee on Industrial In- 
surance, California State Chamber 
of Commerce of San Francisco, re- 


THERE ARE AUTOMATIC MACHINES OF VARIOUS CAPACITIES TO MEET EVERY HOSPITAL 


NEED! 
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tion Albert V. Whitehall, director, 
Washington Service Bureau, Amer- 
ican Hospital Association, Washing- 
ton, D. C., discussed “The Institute 
of Hospital Affairs — Its Value to 
the Community Hospital.” 

Mr. Whitehall indicated that hos- 
pital management must live up to 
the pace established by the medical 
profession. This can only be done 
by hospital administrators meeting 
together as an association to solve 
common problems and_ improve 
methods. 


He said that the hospitals are not 
putting enough into a central fund 
to do the job that other associations 
are doing for their members. The 
average of all associations is $1.20 
per 1,000 dollars of income, where- 
as the American Hospital Associa- 
tion receives only 20c per 1,000 
dollars of income. The only answer 
to the problem is either to increase 
the rates or call upon an “angel” 
interested in establishing a charita- 
ble foundation for hospital manage- 
ment in particular. 





The right heat does a better job- 
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With a Robertshaw® Heat Control on your coffee urn 
or coffee maker, you are assured of the “right” heat 
that assures control of flavor by regulating both brewing 
time and holding temperature. Accuracy here helps 

you cut coffee-making costs while delivering to your 
patrons a day-in, day-out uniformity of flavor and quality. 
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Your Kitchen Appliance Salesman Knows the tight Answers 


TALK TO HIM and get the full story of Controlled % 
Heat. He can show you how the proper use of your 
Robertshaw Heat Control assures you of getting and =, @ 
maintaining the “right” heat on coffee urns, ranges, “> _a@ 
deep fat fryers, dishwashers and steam tables — 
“right” for savings on fuel, foods, labor... 
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This proposed foundation would 
spend approximately $2,500,000 for 
a new headquarters building. In 
addition, it would engage in re- 
search in the management of hos- 
pitals. 


® Protect Blue Cross — Harold 
Baumgarten, director of hospital 
relations, Blue Cross Commission, 
American Hospital Association, Chi- 
cago, Illinois, in discussing “Hospi- 
tals and Blue Cross — The Road 
Ahead,” urged hospital administra- 
tors and Blue Cross personnel to 
gain a sympathetic understanding 
of each others’ problems. He in- 
dicated that it was the hospital ad- 
ministrator’s obligation to protect 
Blue Cross from abuses. 

“Only with hospital leadership 
can the public interest in Blue 
Cross be kept at a high point,” said 
Mr. Baumgarten. 


@® Sectional Officers — Officers 
elected during the various section 
meetings of the convention are as 
follows: 

Public Hospital Section: 
George H. Stone, superintendent, 
Salt Lake County General Hospital, 
Salt Lake City, chairman; Louis 
Moran, Laguna Honda Home, San 
Francisco, vice-chairman; Jurrahl 
Rhee, Harbor General Hospital, 
Torrance, California, secretary; 

Community Hospital Section: 
Glenn Howell, Hood River Hospital, 
Hood River, Oregon, chairman; Mrs. 
Vesta Dow, Bremerton Hospital, 
Bremerton, Washington, vice-chair- 
man; and Elmo H. Lund, Logan 
Latter Day Saints Hospital, Logan, 
Utah, secretary; 

Medical 
Section: Martha Agan, Veterans 
Administration Hospital, Los An- 
geles, California, chairman; Helen 
Malone, Reese Staley Clinic, San 
Diego, co-chairman; and Alice C. 
Harver, St. Francis Memorial Hos- 
pital, San Francisco, California, 
secretary; 

Nurse Anesthetists Section: 
Velta Rogers, St. Mark’s Hospital, 
Salt Lake City, chairman; Florence 
Queck, Hahnemann Hospital, San 
Francisco, chairman-elect; and 
Marie Hebert, Highland County 
Hosvital, Oakland, secretary-treas- 
urer: 

Purchasing Section: A. Leon- 
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ard Ossian, Lutheran Hospital So- 
ciety of Southern California, Los 
Angeles, chairman; Lowell Martin, 
Huntington Memorial Hospital, 
Pasadena, California, vice-chair- 
man: and Kenneth Weydert, Uni- 
versity of California Hospital, San 
Francisco, secretary; 


Dietetic Section: Helen Ander- 


son, Scripp’s Memorial Hospital, La 
Jolla, California, chairman; 


Administrative Interns and 
Residents Section: Agnes Boyle, 
Herrick Memorial Hospital, Berke- 
ley, California, chairman; Samuel 
J. Tibbitts, California Hospital, Los 
Angeles, vice-chairman; and Jur- 
rahl Rhee, Harbor General Hospital, 
Torrance, California, secretary. 
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Pillow Radio 


This radio service costs pa- 
tients 10c an hour. Volume con- 
trol is within a fixed range to 
eliminate the loud radio 
™ OVER A THOUSAND hospitals in the 
United States have made available 
to their patients the Dalhberg pil- 
low radio service. This is an ar- 
rangement by which the patient has 
a radio program whenever desired, 
and which is not audible to anyone 
else. The hospital receives without 
cost a potentially substantial rev- 
enue from the installation, and a 
variety of useful opportunities for 
good public relations goes along 
automatically. 

The radio equipment is installed 
after a survey of the hospital by 
the local businessman through 
whom the service is arranged, in 
order to be sure that all needed fa- 
cilities are present or can be pro- 
vided. Then at each bed where it 
is desired by the hospital, the serv- 
ice is installed, with its character- 
istic upside-down dial, tuning and 
volume controls, and the under- 
pillow speaker by means of which 
only the patient using the pillow 
can hear the program. 

The key to the arrangement is 
the insertion of a dime by the pa- 
tient in a slot at his head for an 
hour’s radio entertainment. If he 
chooses to shut off the machine af- 
ter a fraction of an hour’s playing, 
the remainder of the time can be 
used later at his own convenience. 
One clever aspect of the device is 
a maximum volume control which 
the patient cannot change, his own 
control being within a fixed range. 
This eliminates the loud radio, to 
which a great many patients always 
object, but which there is always 
some difficulty in controlling. 

All service is rendered without 
charge to the hospital by the local 
contractor for the service. When- 
ever any part of the set-up goes 
wrong for any reason the contractor 
corrects the trouble. Thus the 25 
per cent of the total income earned 
by the radios, which is the hos- 
pital’s share of the revenue, is all 
net. The contractor also supplies 
attractive folders for distribution to 
patients, explaining the way the 
system works. 7 
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ACCOUNTING — RECORD KEEPING 


ACCOUNTING MACHINE has halved the time formerly needed 
to prepare the payroll at St. Joseph Hospital, Lorain, Ohio. 


Administrative practices must change to keep pace with the growth of the community 


By GERALD C. LORENCE 
Business Manager, St. Joseph Hospital, 
Lorain, Ohio 


® ST. JOSEPH HOSPITAL is of prime 
importance to the people of Lorain, 
Ohio, and the surrounding area. It 
is the only hospital available for 
over 110,000 people. 

The growth of this area has been 
tremendous, so the hospital had to 
expand as well. To keep pace with 
this expansion, it was necessary to 
modernize our administrative facili- 
ties. 


® Accounting Machine — One of 
the most progressive steps was the 
purchase of an accounting machine,! 
used mainly for payroll but also 
valuable in other operations. With 
this machine we are able to prepare 
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of seconds. 


the check, earnings ledger card and 
payroll register sheet all in one 
operation. 

Our earnings ledger card sum- 
marizes gross pay and all deduc- 
tions. Included is an “earnings to 
date” column which we keep on a 
quarterly basis for the preparation 
of the employer’s quarterly Federal 
tax return. This enables us to com- 
plete this report immediately after 
posting the final pay in the period, 
a factor which alone saves hours of 
adding and posting at the end of 
each quarter. 

The payroll register is a listing by 
departments of each employee, his 
earnings and deductions, his pay 
check number, and his clock num- 
ber. By summarizing this sheet we 
have the gross payroll expense by 
department, which is in turn posted 





THE “READER” enables any record to be checked in a matter 


Here are Some Tools for Efficien 


directly to the proper ledger ex- 
pense account. 

We are also able to use these 
sheets for bank reconciliation at the 
end of each month. This is a simple 
task requiring only a sorting of the 
checks into their numerical order. 
Since they are listed in numercial 
order on the payroll register sheet, 
the outstanding checks are quickly 
ascertained, deducted from the bank 
statement balance, and we are in 
agreement with our ledger account 
balance. 

All our employees are on clock 
cards with the exception of depart- 
ment heads, and rates are set up on 
an hourly basis. At the end of the 
pay period the clock cards are ex- 
tended and the hours totaled on the 
printing calculator. 

The employee’s rate and all de- 
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duction information are kept up to 
date on the earnings ledger card, 
which eliminates a second set of 
records. We do not need to sub- 
tract the deductions from the gross 
in the clock card ‘computation, as 
the accounting machine does this 
automatically. 


® Automatic Features — The 
operator sets the gross amount in 
the machine from the clock card, 
the date is printed automatically, 
the deductions are typed in, and the 
machine prints the net pay auto- 
matically. 

The check number, clock number 
and employee name are then typed 
on the check, and the machine again 
prints the date automatically. The 
final automatic feature is the print- 
ing of net pay on the check with 
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structed for them. 


asterisks before and after the 
amount, eliminating the need for 
perforation. 

We have 400 employees on our 
staff, and it now takes two people 
two days to complete the biweekly 
payroll from clock card extension 
to the printing of the checks. Under 
our old method of operation, two 
employees couldn’t complete the 
payroll in less than four days. This 
is a substantial saving which we 
feel will more than pay for the 
original cost of our installation in a 
relatively short time. 

We are now in a position, too, to 
provide complete financial reports 
for the previous month by the tenth 
of the following month. This infor- 
mation is a “must” for the efficient 
operation of our hospital, and most 
important in determining proper 
rates for immediate use. 


@ “Making Room” — Modern 
developments in the microfilming 
field have enabled us to file a whole 
year’s records in four tiny boxes. 








Each microfilm reel bears about 
500 reproductions of the 8 x 11” 
record sheet. Our filming is done 
by a microfilming service? and the 
rolls are filed in our office in cabi- 
nets especially constructed for this 
purpose. We have our own reader, 
so that any record can be checked 
in a matter of seconds. 


We could no more keep the hos- 
pital functioning with outdated of- 
fice equipment than our surgeons 
could operate under conditions pre- 
valent 25 or 50 years ago. And our 
modern equipment enables us to 
face the future with confidence. 

A good deal of the credit for all 
this must be given to Sister M. Se- 
bastian, superintendent of St. Joseph 
Hospital. # 





1The name of the company making 
this machine will be supplied upon 
request. 

*The microfilming service mentioned 
will be identified upon request for 
such information. 
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Dy Stations. Four tray 


iT 


, design insures Food-will be HOT when 





delivered to patients’ bed. 
These service units conserve valuable space 
in corridors for they are designed to nest, when 
not in use, in any order and quantity. For example, 
while each unit is 25 inches long, each additional unit stacked 
adds only nine inches to the total space involved. The nested length 
of three units is 43 inches and that of five is 61 inches. 
An added feature is the unusual caster arrangement. Mounted on three double ball 
bearing swivel casters with 5 inch ball bearing rubber tired wheels for easy rolling, this 
, “Tri-caster” mounting causes far less spilling of soups and other liquids than the 
conventional four caster arrangement by reducing vibration to a minimum. 
A test will readily prove to your satisfaction that these versatile units are 
a distinct improvement over equipment lacking these feotures. 
These tray trucks are usefully employed in countless other 
hospital services, such as floor deliveries from pharmacy 
and central drug supply. MODEL 1358 has furniture 
steel shelves, aluminum bronze finished throughout, 
while MODEL 1359 is furnished with polished 
stainless steel shelves, aluminum bronze 
finished chassis. 








SPECIFICATIONS 
Length Overall Width Overall Height Overall Shelf Size Shelf Clearance 


2" za" 42” 16%” x 24” “hd 








JARVIS and JARVIS, Inc. 
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How’s Business 
continued from page 8 


ical Records are included in the fig- 
ures for “Administration” and an 
entry is provided for “Nursing 
Home and School” although this 
latter expense is not included in the 
national averages because most hos- 
pitals do not possess such facilities. 
For the same reason, “Depreciation” 
has a line for entry, but is not util- 
ized in our calculations. 

The question has also been raised 
regarding the allocation of out- 
patient expense. This presumably 
is included in our Total Expense 
figure, but the method of providing 
for it in a budget seems to vary: 
Some hospitals pro-rate it among 
the various departments whose 
services are utilized, or else it is 
lumped together as a single sum 
under “Other Expenses,” the last 
expense item on our survey sheet. 

Linen Service (and sewing room) 
are included under Housekeeping, 
although it should be segregated in 
a separate — if subordinate — ac- 
count. 

It is of some interest that in the 
last month’s survey, in which sug- 
gestions were solicited for changes 
in the “How’s Business” question- 
naire, a definite tendency was noted 
toward a further breakdown in Op- 
erating Expense as compared with 
the present set-up of our reply 
sheet. We would, of course, like 
very much to do this, but the fact is 
that some hospitals have not yet 
achieved the breakdown already 
provided. 

As an instance we might cite the 
fact that the majority of hospitals 
in the West North Central area still 
fail to differentiate between the 
items “Medical and Surgical’ and 
“Operating and Delivery Rooms.” It 
has even been observed that some 
hospitals combine “Nursing Serv- 
ice” with “Medical and Surgical.” 
When such basic categories of rev- 
enue are not separated as proper 
accounting procedure demands, it 
seems impracticable to demand a 
more detailed breakdown. 

There seem to be two distinct 
trends in hospital accounting. One 
is in the direction of greater pre- 
cision. This is evidenced in hospi- 
tals of over 225 beds, many of which 
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are endowed and have such revenue 
as to be able to purchase the ma- 
chines and to employ the personnel 
for a bang-up job. Unfortunately 
personnel problems and the lack of 
accounting equipment have resulted 
in a completely diverse picture as 
far as small hospitals are concerned. 

It must be realized that the com- 
pilers of data on a national scale 
have to cope with both these trends. 
Although it is recognized by statis- 
ticians that averages are not ade- 


quate indications of the norm, aver- 
ages are the only possible solution 
to divergencies in accounting pro- 
cedures that prevail among our 
thousands of hospitals. 

The conductor of this department 
wishes to reiterate that any hospital 
not now participating in the month- 
ly “How’s Business” survey will 
readily and thankfully be included 
in our mailing list. Such participa- 
tion will be of immense benefit to 
themselves and the field. 2 
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Standardized Forms to fit Your needs 





An authoritative record form for every purpose. Order from 
the Puysicians’ Recorp Company. Our complete stock assures 


immediate delivery. 


Up-to-date forms serve you better 
Obsolete records waste your money and your time, and disturb 
your temper. Puysictans’ Record CoMPANY’S STANDARDIZED 
FORMS are kept current through close cooperation with 
AMERICAN HospitaL ASSOCIATION 
AMERICAN COLLEGE OF SURGEONS 
CaTHOLIC HospiTaL ASSOCIATION 








Learn now about these authoritative, standardized forms, 
delivered to you quickly and economically. Send samples 
of your present records for comparison and prices. 





PHYSICIANS’ RECORD CO. 


Since 1907 the Largest Publishers of Hospital and Medical Records 


Dept. 31 


161 W. Harrison Street ¢ Chicago 5, Illinois 
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X-RAY — LABORATORY 


Contact Man Between Patient, Radiologist 


That’s the x-ray technician, who must exercise 
tact, know anatomy. recognize pathology 


By STANLEY G. DIXON, R.T. 


Divine Savior Hospital 
Madison, Wisconsin 


™ THE PURPOSE of this paper is to 
discuss the duties and everyday 
problems of an x-ray technician 
that arise in our daily contacts with 
the patients, referring doctors and 
our radiologists. 

Many patients are under the im- 
pression that their own doctor in- 
terprets the radiographs. Except for 
gastro-intestinal examinations the 
patient rarely sees the radiologist. 
It is up to you to be the contact be- 
tween them. Just a brief statement 
to the patient should be made. For 
example: “Dr. Smith, our radiol- 
ogist, will send a written report of 
his findings to your doctor and will 
discuss the films with him.” You 
will thus assure the patient that he 
is receiving personal attention and 
an important service from the radi- 
ologist. 

As a middleman you should also 
assist your doctor in securing a 
brief history from the patient, such 
as the date of injury, the location of 
pain or the length of illness and 
presence of fever. Just a word may 
be invaluable to him in his diag- 
nosis. 

How to be diplomatic to patients 
who insist on seeing their films pre- 
sents quite a problem at times. I 
have been quite successful in sat- 
isfying all concerned. I tell the pa- 
tient that I will be very happy to 
show the radiographs if he receives 
permission from his doctor but that 
I am not qualified to discuss them; I 
point out that our doctor does not 





This paper was read May 6, 1953 
before the Conference of X-ray 
Technicians of the Tri-State Hospi- 
tal Assembly, Chicago. 
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wish to make a diagnosis until the 
radiographs are completely proc- 
essed. They will be apt to ask ques- 
tions. However, keep yourself out 
of hot water; do not answer even 
minor inquiries, for patients may 
misquote you. 


@® Primary Responsibility — The 
most important duty of a technician 
is to turn out a complete, accurate, 
diagnostic examination. We all have 
the technical ability, but I have seen 
a few technicians who are lacking 
in pride in their workmanship, and 
are too apt to alibi for their poor 
work. With the type of equipment 
we have today there should be no 
excuse for hit or miss radiography. 
We all have routine views that 
our radiologist expects. We follow 
his orders to the letter unless the 
condition of the patient makes it 
impossible. Also, the referring phy- 
sician may have his own pet posi- 
tions which he expects you to take, 
and you probably do that also. If 
at any time you feel that different 
views are required, you may re- 
ceive permission from your own 
doctor or the referring M.D., but 
when you are strictly on your own 
is the time when a technician is ex- 
pected to use his own judgment. 


@ Need for Thoroughness — We 
should be completely familiar with 
every known position and _ tech- 
nique, and know anatomy to the 
extent that we will never be at a 
loss in radiographing any part of 
the body. We should train our- 
selves to recognize pathology. This 
doesn’t mean in the sense of mak- 
ing a diagnosis, but to be able to 
show the pathology to its full ex- 
tent. 

I think we may be justified in go- 


ing beyond the area ordered by the 
doctors in some cases. For ex- 
ample, a patient spent two weeks in 
a hospital in a small town after re- 
ceiving an injury. He complained 
of severe pain in the hip and leg. 
The pelvis and leg were radio- 
graphed and the report was nega- 
tive. 

This patient was referred to a 
physician in our city and to our de- 
partment for x-ray studies. He had 
a 50 per cent compression of dorsal 
ten with rotation of the vertebra. 
You may say that the technician 
was not at fault. However, had she 
taken a lateral lumbar and dorsal 
spine she would have saved the 
doctor a great deal of embarrass- 
ment and a heavy lawsuit, and the 
patient would not have had to suf- 
fer. 

That is just one example; I could 
relate others very similar and just 
as embarrassing to the doctor. For 
instance, we had a three-year-old 
child sent in for the right femur. 
The child screamed whenever we 
touched the right leg. It was nega- 
tive for fracture but there was a 
complete fracture of the left femur. 
What would have been the conse- 
quence if the boy went home un- 
attended? 

With today’s insurance set-up 
there seem to be more and more 
lawsuits. Your films may have to 
go to court. Will you embarrass 
your radiologist or will you be 
proud of a complete diagnostic set 
of films? It is quite embarrassing 
when some other x-ray department 
finds pathology that you should 
have found on the same patient just 
a week previous. 


® Pooling Experience — How a 
technician can solve these problems 
as they arise is to be prepared for 
them. I think the National and State 
American Society meetings are 
good, but to actually get the low- 
down on any problems your local 
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Toward perfection... 


When knowledge, experience, great skill, and fine tools are 
properly combined, the result can approach perfection. 


This is why the radiologist demands superb equipment 
plus x-ray film that is uniform, always dependable, and proc- 
essing chemicals that are always reliable—Kodak Blue Brand 
X-ray Film and Kodak X-ray Chemicals. 

These products are all made to work together to produce 


radiographs of the highest quality. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


For superior radiographic results, 
follow this simple rule: 


Use 
Kodak Blue Brand 
X-ray Film 


Process in 
Kodak Chemicals 


(LIQUID OR POWDER) 
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Order from your x-ray dealer 








district meetings are the answer. 
Everyone knows each other; the 
members are not afraid to get up 
and ask questions. Many of my 
problems have been solved and 
maybe I have helped others. We 
discussed positions that you can- 
not find in any text since we must 
allow for the condition of the pa- 
tients. We evaluate any new dark 
room technique that has been de- 
veloped. In other words, we pool 
our experience. 


It is the most practical way to 
learn for you go beyond the text- 
book. New ideas are given to the 
older technicians and the younger 
technicians benefit from the older 
group’s years of experience. 

If a technician can win the con- 
fidence of his radiologist, the staff 
doctors, and the patients, and be 
cooperative and pleasant, his prob- 
lems will be easily solved. Profit 
by your mistakes and take pride in 
your work. & 





Change Your Attitudes! 
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ministrative problems is handling a 
large group of workers. Here “the 
conference method” is recom- 
mended — the method of dividing 
large groups sectionally into small 
groups with approximately the same 
number in each group. It is wise 
to take up only one subject at a 
time at such meetings, Mr. Mold 
advised. 

In summarizing the morning’s 
program, Mr. Mold stressed that 
learning is fundamentally an emo- 
tional activity, not an intellectual 
one; that the adult reacts to all sit- 
uations in terms of what he knows 
and feels. “Man is essentially an 
emotional creature,” he stated, “a 
mixture of thoughts and feelings 
and perceptions.” He urged the 
observance of ethics in business, ad- 
vised that we grow with our jobs 
and our responsibilities, and warned 
against becoming like the banker 
who had been in the banking busi- 
ness for fifteen years but who sim- 


ply “had had one year’s experience 
fifteen times.” 


2. ‘‘Two-Year Course for 
the R.N.’’ 


On the morning of May 15, Dr. 
Mildred L. Montag, associate pro- 
fessor of Nursing Education, Teach- 
ers College, Columbia University, 
played to an equally large, equally 
enthusiastic but, in general, some- 
what younger group. In this audi- 
ence were many student nurses who 
listened avidly to the story of the 
progress of the two-year R.N. 
course which Dr. Montag described. 

She stressed the growing demand 
for woman power, the growing need 
for service in the present world sit- 
uation, the need for research and 
the great need for change. The rap- 
id growth of community colleges is 
one answer to some of these needs, 
although, she admitted frankly, we 
don’t have the answers to many of 
them. 

The bulk of nursing work is tech- 
nical. If we can differentiate the 
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(IQ. Attention: X-RAY TECHNICIANS ! 


EXTRA CASH DOWN THE DRAIN? 


@ Up to $1.57 worth of SILVER goes down the drain with every gallon of 
discarded ‘“‘fix’’'! Why allow this waste when TAMCO Silver Collectors will 
salvage this valuable metal and turn it into worth-while extra CASH earnings 


Here’s the simple, easy way hundreds of X-Ray Technicians get steady silver income 
for themselves, and YOU can do it too! Just get permission to place TAMCO Col- 
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year rental charge: Size ‘‘A’’ unit for 5 Gal. tank $5.00; Size “B’ for 10 Gal. 
tank $7.00. Place units in tanks and forget until coated with silver. Then send 
them to us. We reclaim and smelt the silver, send you check immediately for '/- 
the market value, and send FREE replacement unit for next loading. It’s that 
simple. Get started now. 


Order the size and number you require at the small 10 


Your order will start years of silver earnings for you! 


OVER 18,000 TAMCO UNITS in USE! 
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services of nurses into categories, 
then develop a system of teamwork 
between nurses, we can, she be- 
lieves, successfully utilize two-year 
training periods to a certain extent. 
Education for nurses should be pri- 
marily the responsibility of educa- 
tional institutions rather than hos- 
pitals, she believes. 

Teachers College had a grant of 
$110,000 by an anonymous donor for 
a five-year period to do “two-year 
nursing” research. An _ advisory 
council of leading educators from 
all over the country was formed to 
assist in planning and in evaluation 
of the work. 

The main purpose of the project 
was to see if it is possible to de- 
velop a two-year program in nurs- 
ing to provide for technical train- 
ing in junior or community colleges. 

The advisory committee has met 
twice: the first time to review their 
purposes and plans and to set up 
criteria for judging; the second time 
to evaluate and refine their pur- 
poses. 


3. New Officers 


Louis D. Blair, Superintendent of 
St. Luke’s Methodist Hospital, Ce- 
dar Rapids, Iowa, was named presi- 
dent of the Upper Midwest Hospital 
Conference at the closing session of 
the conference’s sixth annual con- 
vention. Mr. Blair succeeds Ray- 
mond K. Swanson. 

J. M. McIntyre, secretary-man- 
ager of Winnipeg Municipal Hospi- 
tals, was re-elected vice-president, 
and Glen Taylor, Business Manager 
of the University of Minnesota Stu- 
dent Health Service, was renamed 
executive secretary. 

The conference covers hospitals in 
Minnesota, North Dakota, South 
Dakota, Montana, Iowa, and Mani- 
toba. 

At the conclusion of the conven- 
tion, Paul Jones, Chicago, Public 
Relations Director of the National 
Safety Council, told the conferees 
that much of the “bad feeling” many 
people have toward hospitals could 
be eliminated by more use of “plain, 
ordinary courtesy.” 

“A warmer, more personal rela- 
tionship between patient, hospital 
personnel and doctor” would elim- 
inate the “bad feeling,” Mr. Jones 
said. x 
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Keleket X-ray equipment 
installed in a new medical center 


Pendulum Cassette Changer for rapid, precise, stere- 
ographic radiographic technics. 

The ‘‘C”’ Supertilt Table, first to offer true 45° Trendelen- 
burg and many other features for fluoroscopy, radiog- 
raphy and fluorography. 

The exclusive motor driven Keleket Ceiling-Mounted 
X-ray Tube Crane, a revolutionary Keleket development. 


-.- the keynote 
to modern 
N~-FRAY 


equipment 







eee Choice of 
leading 
hospitals and 
clinies 


Officially endorsed by the finest institutions, you'll find 
Keleket equipment in the oldest as well as the newest 


hospitals and clinics. This illustrates the radiologists’ 





preference for Keleket X-ray equipment specifically designed —_5y.:. View illustrates the modern facili- 
ties available to staff and patient. 


and constantly improved to offer utmost safety and 


facilities to the patient and radiologist. 


Whatever your requirements, from the small unit .. . to 
multi-million volt therapy generator, you'll find equipment 


bearing the famous Keleket nameplate ... symbol for over 





one half century of the newest and finest in X-ray equipment. — Dermatological Unit for superficial 
therapy. 





KELEKET X-RAY CORPORATION 
Kelley-Koett . . . the oldest name in X-ray 


208-6 WEST FOURTH STREET 
COVINGTON, KENTUCKY EXPORT SALES: Keleket International Corp., 660 First Ave., New York 16, N. Y. 
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HOUSEKEEPING—LAUNDRY 


Oil Treatment of Hospital Linen 


New preparation, containing a bacteriostatic compound, controls lint and dust 


By JOSEPH L. CAMPBELL, M.D. 
Student in Hospital Administration 
Graduate School of Public Health 
University of Pittsburgh 


™ MODERN HOSPITALS spend a great 
deal of time and effort on various 
programs of dust control. These 
methods, up to the present time, are 
confined to a large extent to the 
control of dust and lint on hospital 
floors, corridors, and _ individual 
rooms. Little attention is paid to 
the ever present lint and dust on 
the bedclothes of the patient, and 
the ease in dispersing this dust and 
lint into the air with each move- 
ment of the patient, and the manip- 
ulation of the bedclothing with the 
routine process of bed-making. 

The basis of dust control meas- 
ures is the fact that a small quanti- 
ty of an inert, non-allergenic oil can 
be deposited in the fabric of the bed 
linen so that dust particles, and bac- 
teria attached to these, remain 
trapped and are not disturbed to 
disperse into the air on manipula- 
tion of the bed linen and with the 
movements of the patient. 

It appears logical, therefore, to 
supplement already existing prac- 
tices of dust control as applied to 
floors, by a method of oil treatment 
of the bed linen by a dust holding 
substance which will decrease the 
liberation of dust particles from the 
bed linen and clothing of the pa- 
tient. The combination of dust con- 
trol methods as applied to the floors, 
and to the hospital linen, merely 
constitutes good housekeeping prac- 
tice in any modern hospital. 

Any technic involving hospital 
linen, such as the oil treatment, 
must be a technic that can be ap- 
plied as a routine part of established 
laundry operation. In order to be 
feasible, certain criteria must be 
established for the oil treatment of 
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the hospital linen: 

1. The final product must be non- 
toxic. 

2. The oil must be deposited uni- 
formly throughout the fabric, 
with the quantity of oil in the 
fabric equal to % to 2 per cent 
of its dry weight. 

3. The process must not present a 
fire hazard. 

4. The final product must be safe 
to use in the operating room. 

5. The process must not require 
special laundry equipment. 

6. The process must not involve a 
radical departure from _ the 
standard laundry routine. 

7. Material used in the process 
must contain a bacteriocidal or 
bacteriostatic compound. 

8. The water at completion of the 
oil treatment must be clear. 

9. The process must present a 
minimum of error. 

10. The cost of the oil treatment 
must be economically feasible. 

The first oil emulsion used in the 


oil treatment of hospital linen was a 
T-13 oil emulsion, which is 87 per 
cent heavy mineral oil and 13 per 
cent Triton NE as an emulsifying 
agent. However, the use of T-13 oil 
emulsion was not effective as it was 
impossible to demonstrate any pick- 
up of the oil in the linen by weight. 
It was obvious that the oil treat- 
ment was entirely wasted and 
therefore an expensive procedure. 
Following this experience with 
T-13 oil emulsion, exhaustive stud- 
ies were made of other oil emulsion 
preparations combined with various 
bacteriocidal and bacteriostatic 
compounds. The best results were 
obtained by the use of an oil prep- 
aration containing a_ bacteriostatic 
compound, identified as Washoil, 
which was developed by the Penn- 
sylvania Refining Company. The 
preparation meets all the criteria 
for the oil treatment of hospital lin- 
en and has the added advantage of 
eliminating the unpleasant odors 
and stains which are so common to 








TABLE A 
Time Water 
Operation Temp.F° Minutes Level Supplies 
1. Heavy suds 140 8 6” 12 qts soap sol (1) 
2. Heavy suds 160 8 6 12 qts soap sol 
3. Heavy suds 160 8 6 12 qts soap sol 
4. Medium suds __ 150 8 6 12 qts soap sol 
3 qts bleach 
5. Rinse 150 3 12 None 
6. Rinse 150 3 12 None 
7. Rinse 160 3 12 None 
8. Rinse 160 3 12 None 
9. Rinse 140 3 6 Sour 
10. Rinse 100 3 12 Blue 


(1) Soap solution composed of 60 pounds soap and 40 
pounds meta silicate in 100 gallons water, 54 x 120 
wash wheel with 280 pounds load. 

Operation time 50 minutes. 
Cost per pound of linen 0.00127. 
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TABLE B 
Time Water 
Operation Temp.F° Minutes Level Supplies 
1. Heavy suds 150 8 6” 12 gts soap sol 
4 qts soap sol 
2. Light suds 160 8 6 None 
3. Rinse 160 3 12 None 
4, Rinse 160 3 12 None 
5. Rinse 160 3 12 None 
6. Rinse 150 3 12 None 
7. Oil treatment 120 8 6 3 pts oil emulsion 


Operation time 36 minutes. 
Cost per pound of linen 0.00208. 
54 x 120 wash wheel with 530 pound load. 








hospital laundries. 

One hospital has used this prep- 
aration with excellent results in the 
oil treatment of its hospital linen. 
It previously used the laundry for- 
mula given in Table A; Table B 
shows the laundry formula now 
used, including Washoil. 

It will be noted that in Table B 
there is a marked reduction in the 
amount of soap solution used, no 
bleach, sour or blue was necessary, 
and the running time of the opera- 
tion has been reduced by 14 min- 
utes as compared with Table A. 
With the use of the laundry formula 
shown in Table B, the extraction 
time was also reduced from 20 min- 


utes to 10 minutes, and no wax was 
used on the flat work ironer. No 
rolling or bunching of the linen took 
place in the ironing process. 


Comparison of Table A and Table 
B shows the actual cost of the oil 
treatment to be 0.00081 per pound. 

A foundling and maternity hospi- 
tal with a census of 75 babies rang- 
ing from premature infants to in- 
fants of 18 months of age had for a 
period of several months a con- 
siderable problem of diaper rash 
and secondary bacterial complica- 
tions. The hospital initiated the oil 
treatment of its hospital linen and 
diapers, using Washoil. After two 





Time Water 
Operation TempF° Minutes Level Supplies 
1. Water flush 120 3 60 (1) 
2. Heavy suds 160 8 5 (2) 4 qts soap sol per 
100 pounds 
3. Light suds 160 5 2 1/3 of the above 
4. Rinse 160 3 10 None 
5. Rinse 160 3 10 None 
6. Rinse 120 3 10 None 
7. Rinse 120 3 10 None 
8. Oil treatment 120 10 5 (3) 16 oz per 100 
pounds 
(1) Tap water at a pH of 7 or above, add 1 oz meta silicate for each 
100 pounds of linen. 
Tap water below a pH of 7, add 2 oz meta silicate for each 100 
pounds of linen. 
This operation will eliminate 50 per cent of soil, all blood and other 
hospital stains. 
(2) Recommended soap solution: Tap water at a pH of 7 or above, use 
5 pounds 42-titre 88 per cent neutral soap chips, 5 pounds meta 
silicate for 25 gallons water. 
With tap water below a pH of 7, use 5 pounds soap chips and 8 
pounds meta silicate to 25 gallons water. 
(3) 16 oz of Washoil per 100 pounds of linen is recommended as the 
initial treatment, and after two complete oil treatments of the linen, 
8 oz of Washoil per 100 pounds of linen is recommended. 
JUNE, 1953 


weeks of oil treatment the diaper 
rash and also the secondary bac- 
terial infections cleared completely. 
It was noted too that the irritated 
areas on the babies’ knees and el- 
bows disappeared. 

From the experience obtained by 
the use of this preparation in sev- 
eral general hospitals, a formula 
was established and recommended 
for the routine oil treatment of hos- 
pital laundry. This formula is ap- 
plicable to both automatic and hand 
operated laundry equipment. (See 
table at bottom left) 

Patients have commented favor- 
ably upon the soft texture of the 
oil-treated linen and the absence of 
stiffness and irritation so often pres- 
ent in hospital linen. Hospital per- 
sonnel have been impressed by the 
absence of skin irritation frequently 
noticeable on the patient’s elbows, 
knees, and ankles. Personnel using 
oil-treated uniforms have com- 
mented on the lack of the usual ir- 
ritation around the neck and shoul- * 
ders caused by collars, and the ab- 
sence of stains and mildew on the 
hospital laundry. Unpleasant odors 
have also been eliminated. 

Laundry operations, in this mod- 
ern era of highly technical and spe- 
cialized hospitals with ever increas- 
ing cost of hospital operations, must 
assume a more important role in the 
hospital. Laundry superintendents 
must avail themselves of every 
means to increase the effectiveness 
of their operations by constant re- 
valuation of the physical plants and 
by instituting new, improved meth- 
ods and procedures. The laundry is 
an extremely important phase of 
patient care, with the comfort and 
well being of the patient as the first 
consideration of hospital laundry 
operation. 

The laundry superintendent must 
be constantly aware of linen cost, 
linen replacement, labor costs, util- 
ities and maintenance costs, as ma- 
jor items in any hospital budget. He 
must become an active member of 
the administrator’s advisory staff 
and should be constantly alert for 
new methods of laundry operation 
which will reduce ‘the operating 
overhead of his department and aid 
the hospital administrator in the 
economical operation of the hospi- 
tal. # 
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Pride of Honduras 


continued from page 37 


itself, and by the maintenance for 
the entire community of a purified 
water system. A far-off look in 
Dr. Moure’s eyes told of more he 
hoped could be done. They were 
fixed on a distant multi-hued hori- 
zon. There was his dream of a new 
hospital to replace the structure 
now burdened with use and age, of 
needed new equipment, and of a 
larger medical and nursing staff. 

No doubt they are in the future. 

The medical department of the 
United Fruit Company is headed by 
Dr. Edward Salisbury, one of 
America’s outstanding authorities 
on tropical health and medicine. Dr. 
Salisbury recently celebrated more 
than 25 years’ association with the 
company. Under his direction, the 
health and hospital program has de- 
veloped into dimensions of which 
many sovereign countries might be 
proud. 


® Basic Health Education — 
The United Fruit Company medical 
program in the area in which it 
operates goes back to 1899. A dras- 
tic history determined its establish- 
ment. The French had had to 
abandon their efforts to build the 
Panama Canal because of the ter- 
rible death toll among its workers. 
Attempts to build railroads in the 
tropics, so indispensable to their de- 
velopment, had met with steadily 
disastrous results. It was clear that 
a health program, wide in its scope 
and effectiveness, was_ essential. 
And, such a health program had to 
begin with the education of the 
worker. A report of the medical 
department in 1912 stressed this: 
“Another factor in promoting 
health conditions has been through 
the education of the laborer. He 
has been taught that all measures 
toward screening houses, draining 
stagnant water, and other means of 
exterminating mosquitoes, is a cer- 
tain cure for ‘fever.’ He has also 
been taught that prompt and effi- 
cient medication from the dispens- 
ers of the hospital service, who are 
always available, will in most in- 
stances prevent a trip to the Cen- 
tral Hospital. The company has 
provided schools and churches as a 
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means of securing a better class of 
labor, and the plan is eminently 
successful. With a good job, a 
house and a garden where the la- 
borer can raise garden truck and 
fowls, he is happy. These measures 
promote contentment, and a con- 
tented mind is an asset toward good 
health.” 


® Total Health or Nothing — 
Along with this broad educational 
program, there were more direct 
developments in setting up hospitals 
and in the institution of preventive 
medicine and sanitation programs. 
At first the hospital facilities were 
meant for the exclusive use of the 
company employees and their de- 
pendents. Later these services were 
extended to others, with private pa- 
tients treated in those hospitals at 
extremely moderate rates.. At all 
times, the medical department has 
emphasized the training and em- 
ployment of nationals of the coun- 
try: doctors, nurses, down the line 
to non-technical hospital workers. 

In his book Ambassadors In 
White, the noted writer on tropical 
health, Charles Morrow Wilson, has 
said, in reference to the United 
Fruit Company’s health program: 

“Tropical health is total health or 
nothing. Its maintenance has com- 
mitted the company to an inter- 
minable costly program of field san- 
itation; of regular and emergency 
treatment of employee dependents 
and private citizens in neighboring 
villages and farming areas; of in- 
cessant vigilance, relentless war 
against common epidemics. It 
means unending effort in public 
vaccination, inoculation, and blood 
testing. It calls for the establish- 
ment and maintenance of water and 
sewerage systems, garbage collec- 
tion and disposal, regular medical 
inspection of work camps and com- 
missaries. It involves dozens of 
other costly public health enter- 
prises of the sort we in the United 
States receive and accept as matters 
of course.” 


@® Conclusion — Summing up the 
program, Dr. Salisbury has said: 

“The United Fruit Company is 
justly proud of its medical and san- 
itary programs and feels that its 
survival for fifty years is proof that 
the physical and moral welfare of 
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OVER 
CHAIR 
TABLE 


No. 8032 


For prices on 
these pieces as 
well as other 
hospital furni- 
ture, see your 
dealer or write 
us for name 
of our dealer. 


AMERICAN 


CHATTER COMP Aa 


SHEBOYGAN, WISCONSIN 
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Easy on your budget—easy to serve—easy to use—two- 
cup and four-cup sizes. 


Low initial cost, less breakage, easy 
to clean. Lightweight and one hand 
fovol-taeh t-te} 

Colors: Penny copper, old mahogany, 
blue, silver gray, decorator green, 
coral, turquoise, chartreuse, pewter 
Contact your local dealer for prices 


Send now for catalog 


VICTORY PLASTICS CO 
HUDSON, MASS. 








Famous LAKESIDE 
Stainless Steel TRAY TRUCKS 


Speed up service ... cut down costs... 
solve manpower shortages NOW! 5 or 6- 
shelf models in sturdy stainless steel .. . 
easy to handle, easy to clean... built for 
years of dependable service. 


Model 433 (left)..$119.50 Model 355 (right) . $83.50 


Prices FOB Milwaukee. See your jobber or write 
for folder on complete line and dealer's name. 


AKESIDE mMF6.Cco. 


1974 S. Allis St. Milwaukee 7, Wis. 
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L BLANKET 
HRINKAGE 83% 


Repeated tests under average hospital 
laundry procedures prove that the revolutionary 
new Horner Anti-Shrink treatment process actually 

reduces blanket shrinkage as much as 83%. Yet, 

Horner Anti-Shrink Blankets retain their deep, 

soft nap, “warmth without weight” and original 

beauty after scores of launderings. They'll help 

you cut blanket maintenance and replacement costs 
to the very minimum! 


MAIL COUPON TODAY! 





re 
HORNER WOOLEN MILLS ©  4ION RAPIDS 6, MICH. | 


Please send information and swatches of your 4 
hospital blankets 
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BE READY WITH A 


KATOLIGHT; 


EMERGENCY 
POWER PLANT 


Ends Power 


Failure \. 


Worries! 





KATOLIGHT EMERGENCY 
POWER PLANTS permit con- 
tinuous operation of vital 
equipment in spite of reg- 
ular power failure. 

%, KATOLIGHT permits the un- 
interrupted use of lights, 
iron lungs, x-ray, elevators, 
heating and all other elec- 
trical i 





quip y 
or the welfare of your 
hospital’s patients. 
KATOLIGHT Units are available in standard 
sizes up to 35 KW (up to 300 KW on re- 
quest) . .. can be equipped with the latest 
in safety and signal contrels and switches that 
transfer load to emergency aufomatically. 
Low in cost. Used by hospitals and institu- 
tions everywhere. 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 


FOR DETAILS WRITE 
STATING YOUR HOSPITAL’S NEEDS 


KATOLIGHT conrceanon 
Box 491-86 Mankato, Minnesota 





the worker is not an imponderable 
asset; but, rather, it is one that 
favorably tips the balance toward 
successful business and builds new 
economic structures in the countries 
in which it operates.” 


The U. F. hospital program in 
Honduras, as in other countries in 
which it carries on its activities, de- 
rives from a great and all-embrac- 
ing vision. That vision includes a 
company management tradition that 
there are responsibilities that must 
be met to the people and to the land 
in which the company operates. 
With this as a basis, its complex yet 
extraordinarily effective service in 
health and medicine has developed. 
Nor has this congealed. More is 
yet to come. 


As it comes, it will, like a pebble 
dropped in a lake, stir up ever wid- 
ening circles of usefulness. Increas- 
ingly this will extend, too, the circle 
of human understanding in which 
there are embraced the people and 
institutions of the United States 
along with the peoples and institu- 
tions of Honduras and Latin Amer- 
ica. © 
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S$ uccessful administrators from coast 
to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 
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United States Bronze 
Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 
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Write for Complete Precision Line 
Precision Manufacturing Co. 
831 Chicago Ave., Evanston, Illinois 





VENTILATED COMFORT 


Your Waiting Areas 
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Tape Selvage. 
Reinforced 
Crinkle 
Stripe 
designed 
to give 
Lasting 
Satisfaction 


Telephones: 
Da 8-4254 
Da 8-6892 
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TRAOE MARK 


Sheels rp Pillowcases 


MADE BY 


THE JOHN P KING MFG CO i 
AUGUSTA GA Muslin 


CRINKLE SPREADS 


Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 


AUGUSTA, GA. 
Sales Agents: 


40 WORTH STREET, NEW YORK 13, N. Y. 


Exceed 
Federal 
Specification 
for Heaviest 


PRODUCT OF 
THE JOHNWP._ KING MFG.CO 
AUG USTA,GA. 


MINOT HOOPER CO. 


INCORPORATED 
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microfilm roentgenograms 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1514”’x 





1872" or 10" x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch — lightens darkened 
or overexposed films, 1100 
to 4400 X-Ray films per 
roll—saves you time and 
money. Use of 5 films— 


lets you use special films to 


AT THE LOWEST PRICE 
OF ALL 
Only $1121.25 


suit your needs of sensi- 


tivity or economy. 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 








THE 


“BED-LIFT 


@ sturdy 
e@ low-cost 
® easy-to 


A PRACTICAL, CONVEN- 
JENT BED-LIFT USED BY 
THE COUNTRY’S LEADING 
HOSPITALS 





The R.W. Bed-Lift is easily operated by one person— 
no lifting strain or delaying wait for assistance. A 
smooth, full eighteen-inch lift or any portion desired. 


Compact in design for easy storage. Soundly con- 
structed for long service. Available either with sturdy 
base-plate (as shown) for stationary use or with four 
noiseless casters so bed may be moved while elevated. 


Maintenance men have found many additional uses 


for this handy unit. Dealer inquiries invited. 





2600 Wolcott Ave., Detroit 20, Michigan 
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Seven Little Markings 
came from SURGERY 








Kd 
eeoand were 
quickly sorfed into pairs 


Kwiksort is the permanent way of marking the size of surgeons’ 
gloves. Seven distinctive designs, each with its own big, easy to 
read figures — distinguish the popular glove sizes. Even when 
gloves are turned inside-out or with cuff turned back, they can be 
paired into sizes, simply by matching the size design. Since the 
unique size marking is an integral part of the glove, it can't 
wash-off, rub-off, fade-off. Washing or autoclaving will not affect 
its permanence. Kwiksort is an exclusive time-saver, available 
on Matex (smooth or dermatized) or Massillon Latex (brown) 
surgeons’ gloves. 











THE MASSILLON 
RUBBER COMPANY 


MASSILLON, OHIO 
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Debate Nurse Education 
continued from page 18 


Friday afternoon, with the subject 
“Nursing in Transition,” and Helen 
Nahm, R.N., Ph.D., director of the 
accrediting service of the National 
League for Nursing, speaking for 
the collegiate nurse, and Dana Hud- 
son, R.N., president of the National 
Organization of Hospital Schools of 
Nursing, and director of the School 
of Nursing of the Georgia Baptist 


Hospital, Atlanta, Ga., vigorously 
defending the hospital school and 
the R.N. 

Miss Nahm commented that few 
professions have been so affected 
by nation-wide changes as nursing, 
but that since the changes have 
taken place they must be recog- 
nized. She pointed to the increased 
need for qualified nurses growing 
out of the country’s 14 per cent 
increase in population — but with 
a smaller percentage of young 
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“The rbccepted Staudard 





of Excellence” 


DURABLE BALLOONS ........-.: 
for strength & symmetrical distention 


LARGE EYES AND LUMEN...... 
to provide maximum drainage 





ROTOR ER VS ee e's ek es 
to reduce bladder irritation | 


ween SMART... ew ; 


See Your Surgical 
Supply Dealer 






Cc. R. BARD, Inc., Summit, N. J. 


) rs for 


NITED STATES CATHETER and INSTRUMENT CORP 


THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 


people to draw on for students, 
She emphasized the need for the 
best possible training for the pro- 
fessional nurse because of her re- 
sponsibilities, and gave some of the 
familiar figures on the numbers 
which ought to be produced as com- 
pared with the limited numbers ac- 
tually in training. 

Miss Hudson declared that the 
object of the collegiate-nurse drive 
is to exterminate the hospital nurse- 
training school. She termed this 
“a new order,” started in 1945, de- 
signed to force the training of the 
professional nurse into the univer- 
sities, and to produce two classes of 
nurses only, the college-trained 
nurse and the practical nurse, with 
the aide trained on the job as an 
auxiliary. 

Dr. Hugo V. Hullerman, director 
of hospital services of the United 
Hospital Fund of New York, mod- 
erator of the discussion, reviewed 
the principal addresses and pre- 
sided over the animated question 
period which followed, where strong 
feeling in favor of the strengthen- 
ing of the hospital school was in- 
dicated. He pointed to the decrease 
in the number of hospital schools 
from 1,800 to 1,200 in the past 20 
years, as well as to the strong ac- 
creditation program and the in- 
creasing number of degree nurses, 
adding that nursing organizations 
must in some important respects be 
regarded as of the same nature as 
any labor organization. 

The hospital school is the only 
one where the student of nursing 
can meet patients, he said. 


® Third-party Prerogatives — 
Dr. E. Dwight Barnett, director of 
the Institute of Administrative 
Medicine at the Columbia Univer- 
sity School of Public Health, asked 
“Are We Killing the Goose that 
Lays the Golden Eggs?” in an ad- 
dress analyzing the results of hos- 
pital-care prepayment plans. He 
said that “we are not working to- 
gether as well as we should to pro- 
vide for voluntary hospital-care 
prepayment.” The basic question is 
the ability of the public without 
such prepayment to finance the cali- 
ber of care that can now be given. 
He pointed out that the country has 
accepted the idea of prepayment, 
giving the well-known figures on 
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Introducing 


Cellona 


TRADE MARK 





INSTANT-SATURATING, FAST-SETTING 


PLASTER OF PARIS 
BANDAGES AND SLABS 


Innovational new cellular-type, hard coated Plaster of Paris 
Bandages with so many unique advantages every doctor who 
tries them is immediately impressed with the ease of han- 
dling, versatility and economy. 


5 POINTS OF SUPERIORITY 








CELLONA does away with the 
messiness of the loose-plaster-type 
of bandage. Clean to handle— 
non-dusting coating leaves no res- 
idue in package—doesn’t scatter 
loose plaster when handled. 


CELLONA Plaster of Paris Band- 
ages are mechanically, hence uni- 





BANDAGES 


$360—2” x 3 yds. 
Fast Setting 
$361—2” x 3 yds. 
X-Fast Setting 
$362—3” x 3 yds. 
Fast Setting 
$363—3” x 3 yds. 
X-Fast Setting 


$364—4” x 5 yds. 


Fast Setting 
$365—4” x 5 yds. 
Slow Setting 


$366—5” x 5 yds. 
Fast Setting 
$367—5” x 5 yds. 
Slow Setting 
$368—6” x 5 yds. 
Fast Setting 
$369—6” x 5 yds. 
Slow Setting 
$370—8” x 5 yds. 
Fast Setting 
$371—8” x 5 yds. 
Slow Setting 





formly spread with Plaster of Paris 
on a special surgical crinoline, 
which produces a hard coating 
that does not flake. 





CELLONA saturates completely 
in room-temperature water in sec- 
onds . . . without adding salt or 
chemicals. Makes possible mul- 
tiple applications without a loss 
of valuable time to the doctor. 


SLABS 
$372—3” x 15”—50 per box—Fast Setting 
$373—3” x 15”—100 per box—Fast Setting 
$374—4” x 15”—50 per box—Fast Setting 
$375—4” x 15”—100 per box—Fast Setting 
$376—5” x 30”—50 per box—Fast Setting, 
One Fold 





CELLONA leaves only a trace of 
lost plaster in the water thus 
giving maximum efficiency. Ex- 
cess water easily squeezed out. 
Free from acetic acid, CELLONA 


is odorless . . . non-irritating. 


ORDER FROM YOUR 
SURGICAL SUPPLY DEALER TODAY 


WRITE FOR CATALOG 





THE SCHOLL MFG. CO., INC. Double 
ages set firmly and smoothly and Seal precision quality line includes: ADHESIVE 
are available in setting speeds to PLASTERS ° ELASTIC BANDAGES * MOLESKIN 
suit your needs: Extra Past—2to —_KUROTEX * ADHESIVE FOAM * FOAM RUBBER 
utes . . . Slow—6 to 9 minutes. TUBEGAUZ * GAUZE BANDAGES * COTTONS 

ELASTIC ALL-COTTON BANDAGES * PLASTER 
OF PARIS BANDAGES 


CELLONA Plaster of Paris Band- 








SURGICAL SUPPLY DIVISION e THE SCHOLL MFG. CO., INC. e CHICAGO—NEW YORK—LOS ANGELES 
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Blue Cross and commercial insur- 
ance as showing the phenomenal 
growth of the field. 

His main point was that the hos- 
pital must take a more active part 
in the promotion and management 
of Blue Cross, since this is the hos- 
pital’s own plan, and he indicated 
concern that squabbles which 
threaten Blue Cross continue to oc- 
cur between the plans and hos- 
pitals. He warned of the discon- 
tent already indicated by organized 


labor over what it terms inadequate 
coverage of service by the volun- 
tary plans, and referred to the proj- 
ect of San Francisco unions to es- 
tablish their own medical center, 
which he said would seriously in- 
jure both the Blue Cross and the 
hospitals because of high union 
membership. 

Another aspect of the same sub- 
ject was discussed on Friday after- 
noon by Dr. Anthony J. J. Rourke, 
executive director of the Hospital 
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Zimmer 


UPSTAIRS 


DOWNSTAIRS 


presents 


The Gabl- N-Kinney WALKER 


LIGHT-WEIGHT 
VERSATILE 
ECONOMICAL 


This versatile new walking aid may be used to 
replace simple crutches, but with many added 
conveniences. 


It is adjustable to the breadth of the individual 
and has two sets of grips to accommodate 
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ZIMMER MANUFACTURING CC., Warsaw, Ind. 


Look for the trademark ® 


In Canada: Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd. 


persons of different heights. 

With side rod attachments, as in illustrations at 
top, the Walker is quickly adjusted for travel 
upstairs, downstairs or on ramps. 

Designed by a successful hospital administrator, 
the new Walker is entirely practical and so ec- 
onomical that purchase is easily within the means 
of the average invalid. 


Send for full information. 


Lummer 


MANUFACTURING CO., WARSAW, IND. 


Council of Greater New York, and 
past president of the American 
Hospital Association, his topic being 
‘Do Doctors Over-Hospitalize?” 
His own immediate answer to this 
question was “I don’t know,” add- 
ing that many people, including 
Blue Cross executives, think they 
do. 

He pointed out that there is com- 
plete absence of uniformity in the 
records, and presented several sets 
of figures illustrating this, from 
Blue Cross and the New York 
Health Insurance Plan, as well as 
two leading hospitals. The varia- 
tions were notable, and Dr. Rourke 
commented that obviously figures 
mean nothing without more infor- 
mation regarding basic facts. He 
pointed out as an illustration that 
short stay in O.B. cases has proved 
good, against some _ predictions, 
while in some other cases a much 
longer stay has also proved good, 
and early ambulation was success- 
ful only because of war-time scar- 
city of beds. He added that the 
doctor has a moral responsibility to 
see that his patients receive as 
many tests and as much hospital- 
ization as they need, but also a re- 
sponsibility to all of the 80 million 
people in prepayment plans not to 
abuse prepayment, against which 
the plans themselves are admitted- 
ly helpless. He urged hospital be- 
lief in service plans versus indem- 
nity as well as a belief in their own 
responsibility and in the integrity 
of the physician. 


® Personnel Shortage Eases — 
The task of finding and keeping 
personnel was covered Thursday 
afternoon in an address by John S. 
Bicknell, personnel director of the 
Muhlenberg Hospital of Plainfield, 
N.J., who explained his own meth- 
ods, including looking up people 
who had left, addressing local busi- 
ness and other groups, escorting 
visitors through the hospital under 
conditions designed to interest them 
in employment, and interviews with 
personnel planning to leave, to as- 
certain what the trouble might be. 
He added that recruitment of per- 
sonnel is not as difficult as it for- 
merly was, and that both govern- 
mental and private employment of- 
fices are helpful. The 40-hour week 
must be conceded, he declared. & 
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NEW 
ALL-NYLON 
EMESIS BASIN 





Light in weight... .as Neen as 


break when dropped. 


Can be boiled, autoclaved or washed 
in a dish-washing machine, without 
damage. | 


y 
steel. ..less expensive. 
VA Does not chip, peel, crack, dent or 


Virtually noiseless in handling—a | 
real benefit to all patients. 


Supplied in ten inch size 
OTHER PRODUCTS OF THE ANCHOR BRUSH COMPANY 


| All-Nylon Drinking Tumblers 


Fee sal te emeds bs spd deers on request % 
i erties to The Ben . 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 
1414-A Merchandise Mart «| Chicago 54, Illinois 
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TWO NEW 
’ Bassick CASTERS 


give better 
service at 
lower cost 

















New 5” and 6” sizes feature 
DOUBLE Ball-Bearing Swiveling 


5-INCH WHEEL 
No. H5686-2-1 with soft rubber 
tread for loads up to 200 Ibs. 
No. H5689-2-1 with Atlasite solid 
composition tread for loads up to 
00 Ibs, 3 : 
Both have” 1%-in. tread width 
roller-bearing wheels with thread; 
guards. ; ae 





6-INCH WHEEL 


No. H6686-2-1 with soft rubber 
tread for loads up to 250 Ibs. 


No. H6689-2-1 with Atlasite 
solid composition tread for 
loads up to 350 Ibs. 


Both have 142-in. tread width 
roller-bearing wheels with 
thread guards. 


CHECK THESE COST-CUTTING FEATURES! 
V Lower first cost . .. actually priced lower than most 
5” and 6” casters having only single ball race bearing. 
V Easier swiveling... Bassick ‘“‘Diamond-Arrow” 
double ball-bearing swivel construction provides the 
highest degree of swiveling efficiency. 
V Longer life . . . raceways are fully case-hardened 
for extra durability and longer service life. 
USE THEM ON...food carts * book carts * laundry hampers 
dish trucks ¢ linen trucks * heavy mobile equipment 
REMEMBER — if you want it to move, put it on Bassick. 
Check the Bassick catalog insert in the Hospital Pur- 
chasing File for other Bassick wheels, casters and floor 
protection accessories. 


THE BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 
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Cabinet Has Versatile Door 

™ A REVERSIBLE DOOR, which can be 
changed to hang from either side, 
is an outstanding feature of a new 
bedside cabinet being offered by the 
Royal Metal Manufacturing Co. 
Door can be reversed by unfasten- 
ing concealed hinges, turning it 
upside down, and refastening the 
hinges in holes already made in the 
opposite front side of the interior. 
Cabinet frame also allows reversing 
of the noiseless door catch. Adapt- 
ability of the door permits use of 
the cabinet on either side of a hos- 
pital bed. 

Circle 601 on mailing card for details. 


New Bactericide-Disinfectant 

™ AN EXCLUSIVE DEVELOPMENT to 
help avoid costly mistakes is the 
outstanding feature of a new bac- 
tericide-disinfectant cleaner recent- 
ly introduced. Named Diversol CX, 
this new product has a distinctive 
pink color for ready identification 
plus the same properties of regular 
white Diversol. Diversol CX helps 
control bacteria, mold and yeast, 
guards against spoilage, deodorizes. 
It is soluble, non-corrosive, has 
powerful penetrating action, and 
will not stain equipment. Made by 
The Diversey Corp. Available in 
25 Ib. drums, 125 lb. drums, and 325 
lb. barrels. 

Circle 602 on mailing card for details. 
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Frame Eases Nurse's Job 

® A NEW FRACTURE FRAME, which 
lifts the heaviest. patient with 
findertip pressure, has been de- 
veloped in the research department 
of DePuy Mfg. Co. Canvas sling 
bears the weight of the patient as 
frame is raised for linen change, 
massage, etc. This frame has also 
proved superior for open air treat- 
ment of burn cases. 

Circle 603 on mailing card for details. 





Dressing Carriage is New 

™ THIS CARRIAGE combines cabinet, 
eart and work table for efficient 
service. Is equipped with shelves, 
adhesive roll holder, and available 
accessories include: examining 
lamp, 12 qt. pail, deep solution 
basin. Sold by American Hospital 
Supply Corp. 

Circle 604 on mailing card for details. 


Alarm For Blood Banks 

™ A NEW RECORDING ALARM ther- 
mometer for use on blood bank re- 
frigerators has just been announced 
by The Bristol Co. Thermometer 
keeps a permanent chart record of 
the temperatures held in the re- 
frigerator, has alarm system which 
gives warning should blood tem- 
perature rise or drop beyond safe 
range. 

Circle 605 on mailing card for details. 


Mop Wringer Streamlined 

™ WITH THE ADDITION OF a new type 
of side and gear cover the mop 
wringer, Model 1624, now features 
completely enclosed gearing. Ac- 
cording to the manufacturer, Geer- 
pres Wringer, Inc., this design im- 
provement prevents the tearing of 
mop strings, clothing, etc., and adds 
greatly to the life of mops. 

Circle 606 on mailing card for details. 


Cleans Plastic Tableware 

™ THOR-O IS A FAST-ACTING, odorless 
cleaner particularly effective for 
cleaning plastic tableware. It con- 
tains no abrasives or chlorine, is 
dustless and will not cause sneez- 
ing. Prolonged immersion cannot 
harm plastic, china or aluminum, 
according to the manufacturer, “J” 
Chemical Works. 


Circle 607 on mailing card for details. 





Adult Wheel Chairs 

™® THE WHEEL CHAIR illustrated 
above features upholstered leg rest 
panels that can be adjusted to a 
maximum of 90°. Has upholstered 
cushion seat, 5 inch rear swivel 
casters, skirt guards, and other 
comfort features. Product of Amer- 
ican Wheel Chair Co. 

Circle 608 on mailing card for details. 
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For Mechanized Floor Care 

® HILD FLOOR MACHINE Co. has in- 
troduced its new Model “K” floor 
machine which assures proper ac- 
tion for a hard finish on all waxed 
surfaces. It has a 12%” brush 
spread and brush speed of 210 r.p.m. 
Attachments are available to scrub, 
wax, polish, buff, sand and steel- 
wool floors of all kinds. This ma- 
chine weighs only 34 pounds and 
runs so quietly that maintenance 
work can be done at any hour with- 
out disturbing occupants of adjoin- 
ing rooms. Fitted with a bumper 
of non-marking grey plastic, and a 
30-foot cord. 

Circle 609 on mailing card for details. 
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New Interchangeable Syringe 

—™ BECTON, DICKINSON & co. has 
introduced a new syringe called 
Multifit. It is an instrument with 
interchangeable parts and a clear 
glass barrel which meets the same 
standards for performance and dur- 
ability as individually ground and 
fitted syringes, according to com- 
pany spokesmen. Is easily cleaned 
and reassembled. The first Multifit 
Syringe size to be introduced is two 
ce with 3-dozen to a box. Later the 
company plans to distribute addi- 
tional sizes. 

Circle 610 on mailing card for details. 
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Basin is New 

™ AMERICAN HOSPITAL SUPPLY Corp. 
has announced distribution of new 
nylon emesis basins which are eco- 
nomical, light in weight, noiseless, 
and not as cold to the touch as 
metal. The nylon fiber is chip-proof 
and wrap-proof. Basins may be 
autoclaved, withstand acids and are 
stain resistant. 

Circle 611 on mailing card for details. 





X-ray Darkroom Cabinets 

™ A NEW LINE OF WESTLINE all- 
metal floor and wall cabinets for 
use in x-ray darkrooms is available 
from Westinghouse. Modern curve- 
line design offers rounded corners 
and tubular shelves for fast efficient 
cleaning. Film loading in either 
cassettes or hangers is made easy 
by convenient cassette, film, and 
hanger storage locations. A trash 
disposal drop, film identification 
printer unit, and a built-in cabinet 
safelight are available if desired. 
Manufactured in a variety of sizes. 
Circle 612 on mailing card for details. 





Saves Syringes, Time, Money 
™@ BUECHEL PRODUCTS co. has an- 
nounced the manufacture of a new 


stainless steel syringe cleaner. 
Equipped with racks which are 
available in various sizes. Drain is 
located in bottom of each unit to 
facilitate disposal. Simple to oper- 
ate, reduces breakage, eliminates 
hand washing, etc. 

Circle 613 on mailing card for details. 











New Examining Lamp Available 
™ PROFESSIONAL SPECIALTIES, INC. 
recently announced the addition of 
the new Profex examining lamp to 
its line of hospital equipment. The 
lamp has a round base thus provid- 
ing greater stability. Stand and 
lamp are designed so that light can 
be obtained from any direction, and 
the lamp can be locked in any posi- 
tion. Stand elevates from 7” to 61” 
in height with an arm extension 
that will reach 25”. The 734” re- 
flector can be rotated on the end 
of the extension. 

Circle 614 on mailing card for details. 





.¥ 
Ajax Adds New Ice Malser 

™ AJAX CORPORATION of America 
has added a new ice machine to its 
line which is said to be one of the 
smallest and most compact made, 
taking less that one sq. yd. of floor 
space. It is only 39 inches high ard 
manufactures “pebble” ice which is 
dry and non-mushy, making it suit- 
able for medical uses. Has only 
three moving parts, thus insuring 
trouble-free operation. Automatic 
cut-off switch prevents ice overflow. 
Circle 615 on mailing card for details. 
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Positive Bottle Protection 
™ THE ORCHARD PAPER COMPANY has 
announced the immediate availa- 
bility to hospitals of their Orchard 
Nipple Cap for terminal steriliza- 
tion. It is made of a special paper, 
fastened with waterproof glue that 
enables it to withstand the rigors of 
terminal sterilization. Length of the 
nipple cap is sufficient to insure 
proper coverage. Has convenient 
space for imprinting the date, name, 
nursery, formula, etc. The ink used 
is non-toxic and will not run. 

Circle 616 on mailing card for details. 

















CHEST BINDER — Front View 


Texal Promotes New Binder 

™ ILLUSTRATED ABOVE is the new 
chest binder recently announced by 
The Texal Co. This new binder 
eliminates body taping and it is 
easily adjusted by merely tighten- 
ing or loosening the straps. Units 
of twilled fabric are arranged and 
stitched to prevent wrinkling and 
each strap is closed with its buckle 
which is inserted or removed from 
the loop in one simple operation. 
Abdomen binders are also available. 
Circle 617 on mailing card for details. 


New Disposable Bed Pan Cover 
™ AMERICAN SAFETY RAZOR CORP. has 
announced the manufacture of a 
new disposable bed pan _ cover. 
Eliminates the handling and laun- 
dering of cloth covers and protects 
patients as well as hospital em- 
ployees against exposure to the 
danger of communicable diseases. 
The cover is said to be inexpensive, 
simple to use, and it extends over 
the sides of bed pan. 

Circle 618 on mailing card for details. 
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Soap Saves Scrub-Up Time 

= A NEW NON-IRRITATING surgical 
soap that is said to have maximum 
antiseptic and germicidal value is 
announced by the Gerson-Stewart 
Corp. Known as Softasilk with 
Actamer, this soap was developed 
especially for hospital use and re- 
duces surgical scrub-up time to 
three minutes and eliminates the 
necessity of germicidal rinses en- 
tirely, according to the manufac- 
turer. The glycerine content of 
the original oils is present in the 
finished soap and serves as an 
emollient. Samples of Softasilk are 
available to interested readers. 

Circle 619 on mailing card for details. 





Moves Patients Safely 

™ PICTURED ABOVE is the new Porta- 
patient Carrier recently announced 
by U. S. Engineering & Mfg. Co. 
With this unit a single attendant is 
able to move non-ambulatory pa- 
tients with ease. When not in use 
it folds compactly; with frame re- 
moved can be used as a litter. 
Circle 620 on mailing card for details. 


Transforms Hospital Units 

™ CAPITAL CUBICLES can be installed 
in practically any unit of the hospi- 
tal where privacy is desired. Con- 
struction features prevent hooks 
from catching or jamming; curtain 
hooks operate inside the track, and 
they cannot mar surfaces, cannot be 
removed or lost. Are quickly in- 
stalled with conventional carpenter’s 
tools. Product of the Capital Cubi- 
cle Co., Inc. 

Circle 621 on mailing card for details. 


For Comfortable Sleeping 

™ A NEW TYPE COMBINATION bed end 
and spring unit has been developed 
by Foster Bros. to meet a growing 
demand for more comfortable sleep- 
ing facilities in personnel quarters 
and dormitories. The spring section 
has three rows of permanently at- 
tached coil springs to prevent center 
sag. A rigid foot bar prevents mat- 
tress slippage. Head ends are avail- 
able in a wide variety of stock wood 
grain and enamel finishes, or in 
color. The units are offered in a 
stylized low height and modern de- 
sign that are particularly suitable 
for a Hollywood bed arrangement. 
Circle 622 on mailing card for details. 





In Disposable Container 

@ AN ENTIRELY NEW “five-minute” 
enema solution packaged in a 
unique disposable plastic 4-ounce 
container, which is also an appli- 
cator, is being introduced by Cly- 
serol Laboratories. The manufac- 
turer reports that this solution has 
proved exceptionally effective. Can- 
not cause inflammation or toxicity 
and will not interfere with acid base 
or fluid balance. Recommended for 
pre- and post-operative use. 

Circle 623 on mailing card for details. 


Sticks Without Moisture 

™ LABELON TAPE Co. has announced 
the manufacture of a smudge-proof, 
easy-to-make label that will stick 
without moistening to test tubes, 
bottles, etc. Can be stripped off 
and re-applied numerous times 
without losing its adhesive quality. 
Identification can be written on the 
labels which stay legible indefinite- 
ly. Packaged in roll form in plastic 
dispenser with cutting bar; avail- 
able in a wide range of lengths, 
widths and colors. 


Circle 624 on mailing card for details. 


HOSPITAL MANAGEMENT 









ey ee te eee le 


e.3 








SEMI-ANNUAL INDEX 
Volume 75, January-June, 1953 


Accounting 
At nesthesia charges: how they’re billed and what they are .April 58 


Developing the nursing service budget ........-..+eeeeeees Jan. 64 
liere are the tools for efficient administration ............ June 100 
How: Basgets:. B16. DIATIMIN Doe 0:6. co: 00:0 ces 0ice0.010:010.0 40 siewieie Jan. 33 
How, tsetdl' is 8 Gatly SUMMATY FOLINT osc. s o'¢d 0.9.60 ,0,6:010:0-000 Jan. 90 
How’s Business ....Jan. 8, Feb. 8, March 8, April 8, May 8, June 8 
L et a bank assist with collections Sagi esate a weinere aiateis a wisiore sate May 100 

Let’s take this balance sheet apart — 

Bnd: We AC CORCIBER ABA «ni. 4:5 5.0:4.0n:0)s w'e-9:4:09)s s/05:66-0:6:5, 4:08 April 97 
New system for supplies accounting gains popularity -March 100 
Novel clinic technique solves accounting problems ...... March 101 
Purchasing is important! ....cccecccccccccvescvcsescecses Feb. 38 
Stork brings a new one (idea, that is) ......scccccceees Feb. 94 
Uniform accounting procedures needed .........-20eeeee eee June 38 
Why hospital costs have risen . . and will rise ............ Jan. 38 

Accreditation 
Goat: Gusmwery: Gad: Fee. SONOURE. 5n.5 csi <.oivnaiss vs taeecaies March 68 
Hospital can expect to be inspected more often 

oe Oo er Pein Pee aren ee aI March 122 
The hospital accreditation: PrOgram: ...c.cccccesicendscveess Jan. 52 
Why medical records need teamwork to help 

AOOTCUIALION SESEUB. «os oc-0.0.0 tia :0'0.4 5-010 50.6.48eie 0 sliewieieeesEle OS 

Administration 
De Merrill heads: N.. VY. ASsOCiatiOny. << 0:0.0.s:s-0.0:4e1e. 90.00.4000 00 May 63 
Fifteen universities offer courses in administration ........ Jan. 42 
Here are the tools for efficient administration ............ June 100 
EUG EIGCETS: RA: DUAN os 5 sno wn 5 91545 0 sshi8'e 9.500 'e dns Jan. 33 
How to organize your hospital for efficient care of 

AcCideNt VICTIMS 2.2... ss ces ess ecsesesecesessssceeeees Feb. 42 
Human relations in hospital administration ............+... Jan. 18 
Let the administrator help design the hospital .......... March 35 
Prison hospital aids 10,000 convicts ........sccsccccccceee Feb. 40 
Simmons follows Whitcher as St. Luke director ..........May 66 
Tell your representative about your hospital 

BIR TOUT  OCEORS nae. cc calcitic es ais eeied Maeve eae llen nee March 18 
The administrator’s responsibility in food service ........ March 88& 
MARE: SAVING: (OUP: eR SUEISREEID oir onc. g wig O44 o ersle ww mieiode a p.0 19% June 33 
What role does ‘human relations’ have in the 

MOGIUDISITRIOT TS: INGUIN 6x ois 00-4 05.0:0,6's 08 6:0 wilde sacedwioe Feb. 36 
Why not relieve the administrator of those 

A NS SY, OS ee nr ar rer rico March 46 
Walter Reed Medical Center shifts top brass ............ May 56 


Who’s Who ..Jan. 56, Feb. 52, March 62, April 60, May 56, June 54 


Administrator’s Diar 
vA 
Sosa aise wiciacs wid tecese ae Jan. 37, Feb. 35, March 60, April 18, May 40 


American Association of Hospital Accountants 
— see How’s Business 


American College of Surgeons 


Ghost surgery and fee splitting «0.0.0.0 cccesccecccsceese March 68 
Hospital can expect to be inspected more often under 
TOW PEGRTAIM: 051010 44:00:00,050 6.0.6 05199) 0.s 4.0 4:04 wi0 01S 104 «810510101 March 122 


American Hospital Association 
Hospital can expect to be inspected more often under 
MICW. PTOMTAMN: 0006.0.006cc wc weetceesecieeeeee POR AEE are March 122 
American Protestant Hospital Association 
Seven distinct trends in nursing education .........+.+.--- March 70 


Anesthesia and Anesthetists 
Anesthesia charges: how they’re billed and what they are .April 58 


Anniversaries of Hospitals 


St. Joseph’s of St. Paul, Minn., to celebrate centennial 
MAN? DOREY. © 5c ars, csee. sa ae 9.0419. 07ss0ik a lvsln less. sine 4 wine "e's wie) \0°4.019/:% March 94 
220 hospitals celebrate their 1953 anniversaries ............ Jan. 46 


Annual Reports 


WO ECAME Ol CHENDE. <5 «.0.0:0:50 60:0 6.0.00108 e0eeisinioie decode sisie seas Feb. 71 
As Others See Us 

Hospital fund ......-scccccccccsccece Swileie Rae arsees oeawieem Jan. 4 

Is your work your hobby? ........sceceseeseees eave care aeee 

Nurses too busy for proper patient care .........e. sees eevee June 4 

Urges tough laws for control of unethical doctors, druggists . Feb. 4 

Want to finance a hospital? March 4 


You can’t change the system 


As the Editors See It 


Commission reports on nation’s health needs ........+++++: Jan 

Ghost surgery and fee splitting ............+.+- aiacasiste iizeeh 38 

Hospital service is personal .......seeesececececeeceeeeees May 64 

Problems overwhelm you? Read this .........eeeeeeeeees Feb. 50 

P. S. on the Commission Report .......cecceeceeccseeees Feb. 50 
JUNE, 1953 





Regional organization is improving ..........c.cceceeeces March 79 
Secretary TOpDy (Eien CCONOMIV <6. 6oi5cdcscscccwercwescees June 16 
The hospital accreditation program ......2ccsscsccesceceses Jan. 52 
Wee er OCR E Scat. ciasieccid ces ccmsecionseneceaieaseaien Jan. 52 


Atomic Radiation 


How to launder articles contaminated by atomic radiation —- 102 
The pharmacist and radioactive pharmaceuticals ............ Feb. 72 


Auxiliaries, Hospital 
“Errans-An” Committee inaugurated by 
St- Francis DEGROCIAL AUKENAEY 6.6. 5s 00.0.c:0:s acc smeaateveeoes Feb. 34 
St. Francis Memorial achieves harmony through conferences .Feb. 33 
AZIZ, ELIZABETH, R.R.L. 
Why medical records need teamwork to help 


SGCRCTICAEION:, SUAUAG a 6 6. $5s6:010 b sic essaic' 4:5 Waa ciseslv el wmeece viewietee April 68 
B 
BARTEL, G. J. 
ew system a ices accounting gains popularity ....March 100 
BARTLEY, JERI 
Stork brings @ TOW ORE Cideas CBE 19) bo ccsiiescecccdens Feb. 94 


BECK, GEORGE 


Financial arrangements for hospitals and specialists ........ Feb. 96 
BENDER, CHARLES R. 
Improving POWEE PANE GHCTAUON. o6.06iieckceceescerecees May 106 
BEN str N C. 
You can MGROTIGGE “OVCEHOAUIIE” a ie.6ic416a6/4 cic ae 0. 6:018 tele wcoiare April 36 
BERBERICH, JOHN V., 
How useful is a daily summary ROUMEE o Sardincisicietcacearcegact4 an. 90 
Let’s take this balance sheet apart — and put it together 
MN et eas Wire se te eae Ve ae kd wool aaaiol uae wet April 97 
BJERKE, PAUL G. 
~puecmaciste! Bes -COnsuARE: 6 «010 0c di vccbincseces June 74 
BL Iss, ERNEST L. 
Central food service PEGS TOR SURO race cae citecics er eueeenee June 84 
Blue Cross — see Voluntary Health Plans 
BLUESTONE, E. M., M.D. 
The medical audit (verse) Er eT CLT TOU ET LTO res March 34 
Vhy hospital construction must be different today ........ March 33 
Book Reviews 
a Siatalglas oo eye via She) ba tr eieie alcle ga. Oe a wid ate edie waa se Ouae Feb. 60, March 87 
BOOTH, O. N. 
Why hospital _costs have risen .. and will rise .........4.. Jan. 38 
BRAMLET c; 
Let a haat SSSISE WEE CONECHONS: 6.6.60:0 cc 6c cinéccecets ccc alee 
BRANDT, VICTOR W. 
Your laundry Gti AAUNEED -MNABAGEE: 26 vce ciec ed ondanecaees Jan. 102 


Business Procedures, Hospital — see also Accounting 


C 


Calendar, The Hospital 

oeeitesa aiee mae Jan. 24, Feb. 24, March 24, April 24, May 24, June 24 
CALVIN, ARTHUR M. 

Full service or the deductible plan? 
CARLETON, SPRAGUE . 

How a hospital can maintain a good community reputation ..Feb. 18 


Central Supply 


Who should manage central sterile supply? ................ May 76 
Central dressing room staff relieves floor nurses of treatments, 
CUESE SN SRUNIOCES: Coie cswimanetned oeswonceencuanecen lamers Feb. 64 


Civil Defense 
How to launder articles contaminated by atomic radiation ..Feb. 102 
COHEN, IRVIN J., M.D. 
Why not relieve the administrator of those burdensome 
AUCMUN ss coincide Cees eae ot onate RENAE haere eR eee ote April 46 
Compulsory Health 


Commission reports on nation’s health needs .............. Jan. 54 
> 


SO Che ‘COmnaniOt ROPGE ck iceccosevetevessaonse Feb. 50 
Construction 
Alteration program designed to lighten the work load ....March 52 
Aeon Comper © Gite (6 DOUG. o 65.6.5 62 06 6d occ besisinctuewas May 36 
Berkeley, California envisions new medical center around 
Pens NT 5:5. csa aaco'e uae cata egal eaaseed wean amace’ March 41 
Building brings new horizons to Johns Hopkins .......... March 48 
How Hill-Burton program stands in Illinois .............. April 41 
How the gradient determined construction at West Point’s 
URTIGCTON | SUOUONNMUL 0:45. aca: 5 nc.co vacate md sieca'a ave cele naren March 44 
Let the administrator help design MNO HOQIEAD Necdccdeertéc March 35 


121 





New light on x-ray protection design .............++0.- March 103 
New hospital for Suburban Pittsburgh ..................+. June 39 


Strive for balance of plant and staff in laundry layout ....March 112 
Touro Infirmary proves —, care to be feasible in a 


eS Se irre Feb. 45 
Traffic control with a minimum SE Gada esock sksasaene March 42 
Want to finance a hospital? ........... ie Aba ekescbeneewe March 4 
What builders can do to eliminate noise ............00000- March 37 
Why hospital construction must be different today ........ March 33 

Convention Reports 
Blue Cross — noble experiment or solution .......... ...-April 49 
moots Mends WERE ASSOCIATION «.. 2.06 cccnccccvsnsccses June 40 
See OT NEEEUNEE Dox cep wk wos vivo p >. c0 eves ow wse.owue June 82 
Debate nurse education, community chests ......++-+++-++ June 18 
Developing the nursing service budget ............eeeeeee- Jan. 64 
Heaith council discusses Magnuson report ...........0.. April 32 
How to launder items contaminated by atomic radiation ....Feb. 100 
Improving power plant operation .........cesceeeeeeeee May 106 
Medical education of staff and public ..............e00- May 102 
Mid-West stresses role of patient .......+.sseeseeeeeeeeeees May 52 
New sources of income — a mMmuSt ..........ececcveccees May 18 
Safety and hospital housekeeping ................+eeeee02. Feb. 100 
Strive for balance of plant and staff in laundry layout ....March 112 
The administrator’s responsibility in food service .......... March 88 
The pharmacist and radioactive pharmaceuticals .......... Feb. 72 
ee EEE. 38 PONE GIG oo iso 66. ee0e even ecg esseesnnns April 81 
The public demands better care .....c.ccescscccccccccccce April 16 
Two perils to proper bedside care ........--.seeeeeeeeeeee June 66 
Uniform accounting procedures needed ............-2+++5:: June 38 
What training shall we require of our hospital pharmacists? March 84 
Why hospital costs have risen . . and will rise ............ an. 38 
CORBITT, R. 
Safety and ‘hospital housekeeping ........csccece Te gd 
Costs, Hospital 
Accidents cost U. S. $21 million a day ............ ssukke Jan. 94 
Hospitals spend nearly $4 billion every 12 months ...... March 110 
EaOw G0 SARRRE. PORT BODE CORES .... cc evccscccceccesseses Feb. 82 
How useful is a daily summary form? ............ceceeceees Jan. 90 
New sources of income — a MUSt ........ceeeececececes ..May 18 
en GS ERS once enone bees esseeene ed as wae Feb. 38 
Stork brings a new one (idea, that is) ........ceeeeseceees Feb. 94 
Uniform accounting procedures eS Eee ee June 38 
Why hospital costs have risen . . and will rise ............ Jan. 38 
You can’t repossess an appendectomy ............eseeeeees Jan. 44 
CRAIN, KENNETH C. 

News from Washington ...... Jan. 12, Feb. 12, March 12, April 12, 
May 12, June 12 ; 
The public ae Se OE: cchackcsbsusnsstasweouus April 16 

CRANE, JOH 
How to see ely your hospital for efficient care of accident 
DUG?) A ERECSE USK eee eee KS EN BKS SAR OS SkRS Seb6 4d 650RoR4 5 eb. 42 
D 


Dietary Dept. — see Food and Dietary Service 


DOYLE, F. JAMES 
Fifteen universities offer courses in administration .......... Jan. 42 
How’s Business ....Jan. 8, Feb. 8, March 8, April 8, May 8, june 8 
Mid-West stresses role of patient ..........-++seeeeeeereees ¥ oe 
O.R. and D.R. charges in some U.S. hospitals ............ pwd 92 
Who’s Who in Hospitals ....Jan. 56, Feb. 52, March 62, April 60, 

May 56, June 54 


Drugs — see Pharmacy 
E 


Education — see also Nursing Service 


Building brings new horizons to Johns Hopkins .......... March 48 
Debate nurse education, community chests ....--..++.+.+6. June 18 
Fifteen universities offer courses in administration .......... Jan. 42 
Seven distinct trends in nursing education ..............March 70 


Engineering, Hospital 
Improving power plant operation .......... seek hbeesone May 106 


Equipment, Hospital — see also Supplies 


Names and news of suppliers ....Jan. 113, Feb. 113, March 129, 
April 113, May 125, June 127 


Product News and Literature ...... Jan. 110, Feb. 110, March 126, 
April 110, eon 122, June 118 
ERICKSON, V 
Two perils > SCE SENP HCREE 2.1040 w 0s bbs os scees scenes June 66 
F 


Food and Dietary Service 


(Centcnl Sood wervace pays Sor St0clt q...... cc ccccccccccccessec June 84 
Does your dietary need a check-up? .....ccccccccccccecses an. 78 
Hospital food service personnel invited to compete for prizes Feb. 109 
How standardized recipe files are built .............4. -April 85 
How to manage your food costs .......... SL hnknswe Ses a -Feb. 82 


Monthly Menus 

cei tekee ne Jan. 81, Feb. 85, March 91, April 89, May 89, June 00 
The administrator’s responsibility i in food’ ee March 88 
What a dietary training program involves .............+6- May 86 


122 


Foreign Hospitals 


United Fruit Co. hospitals, pride: of Honduras ............ June 34 
Fund Raising 
CDROM IR APOINEE 6 55 5.6.0 ths sc deka ooo lbeee sauce Jan. 100 
G 


GEORGE, CLAUDE S. 
How a central scheduling system reduces between-operations 
ee wan ee eer ne ese anes May 33 


Gifts to Hospitals 
Girl Scouts make gifts for patients as handicraft project ....May 131 


Government Hospitals 


Prison hospital aids 10,000 convicts .........ceeeeeees ...-Feb. 40 
GULLICKSON, CLARICE D. 
Today’s word on tomorrow’s kitchen equipment ............ June 46 
H 


HASSAN, WILLIAM E. 

Who should manage central sterile supply? ........ <snaee May 76 
HAYT, EMANUEL 

Charitable immunity upheld in Pennsylvania; State, hospital, 


physician not liable for Red Cross plasma .............. Feb. 58 
Hospitals and ~ LAW .cccesccsscccscceccccscess Feb. 58, May 68 
Scarring from heat is on TIORUBONCE oi o.oc:0'sc voces so... May 68 
HENRY, HUNTINGTON B. 

New sources of income — a must ........sseceeeeee ocasmeay 18 
Hill-Burton Act, The 

How the Hill-Burton program stands in Illinois .......... April 41 
HOGAN, REED B. 

Let the administrator help design the hospital .......... March 35 


Housekeeping — see also Maintenance 
Alteration program designed to lighten the work load ......March 52 


Centralized housekeeping improves custodial service ...... May 74 
How to care for window shades ........ sseenbw en eeak le Jan. 104 
Oil treatment for hospital (MEN ....< <<:si0:055:0:0 5 0:00:00.0040 000.0% June 108 
patety and hospital BOUusCkeepine .. oso <00.01000000000000. Feb. 100 
Strive for balance of plant and staff in laundry layout ....March 112 
Try this system of linen supply control .............. April 102 
Your laundry and laundry manager ...............-. estore a Jan. 102 
HOUSTON, CLIFFORD, Ph.D. 
Human relations in hospital PAMINIEMMEGH . 66\s0s's00«0 550 Jan. 18 


How’s Business 
Sasuseen ecu ene Jan. 8, Feb. 8, March 8, April 8, May 8, June 8 


HYDE, FLORENCE SLOWN 
Central dressing room staff relieves floor nurses of ene, 
Ssler: CINSCEE” ou San nd pekinese cube hom eae vie nneccno waa .Feb. 64 
How the Hill-Burton program stands in Illinois .......... * April 41 


J 


JACKSON, LAURA 
Fifteen universities offer courses in administration ........Jan. 42 


K 


KRAUSS, HERBERT 
Administrator’s Le. cceebegnwaawow reese aoctescsenauesic ~syat. 37 
SR ee eae SSE: | 35, March 60, April ‘18, ios 40 
KUSNER, MRS. CORA 
The administrator’s responsibility in food service ......March 88 


L 

Laboratories 

Financial arrangements for hospitals and specialists ......Feb. 96 

Find water content by isotopic method ............eeee0. Jan. 100 

Why medical records need teamwork to help accreditation 

GOS: sce us00 oess'0% ere rere ee April 68 

LANGE, MRS. CLAYTON L 

Solving the nursing shortage a weA Sie wis an wree ere awevene cay 70 
Laundry 


How to launder items contaminated by atomic radiation ....Feb. 102 


Strive for balance of plant and staff in laundry layout ....March 112 
One RR CREE. POE, MU UIINEIND ABEL, 5 << <5 5 oso 0 3s 6 10 59:0,50 16 009 0-400 Se 910.55 June 108 
Try this system of linen supply control .................-April 102 
Your laundry and laundry manager .............eeseeeees Jan. 102 


Law, Hospitals and the 
Charitable immunity upheld in Pennsylvania; State, hospital, 
physician not liable for Red Cross plasma ...... ssw ces den. SB 
Wits EEE a coca cuca sccekwacesee sb oasis tesa amoeces May 80 
Urges tough laws for control of unethical doctors, druggists .. Feb. 4 
Legislation 
INO UNIONIZSTION ....ccccccccccoccvccccccscccccccccccoccccc May 80 


HOSPITAL MANAGEMENT 














Letters 

ic eae Benes Sate Jan. 16, Feb. 16, March 16, April 116, May 16 
LEWIS, SAMUEL R. 

Heating in hospitals can be improved .........ssceeeees April 33 


Liability, Hospitals’ — see Law 
LIEBELER, VIRGINIA M. 


S1G0 COU 000 Std St FS. YORE. oe.cisis,«.5:0:060's0inc.0 acne etic cies Jan. 48 
W here your hundred million dollars went ...........eeee- Feb. 46 
LCRENCE, GERALD C. 
Here are the tools for efficient administration ............ June 100 
M 
MAFFLY, ALFRED E. 
Building a larger kitchen for an expanding hospital ........ June 41 
Maintenance — see also Housekeeping 
Heating in hospitals can be improved .........eseeeeees April 33 
How temperature controls can help you lower your 
Bags NEMLMRRS a cic 2s << “ale vo os 0 vin conde Shao la 4 ce) ousse aisle lane alec ice eee April 39 
How to care for window shades ....... wa cleleveaieisieiieaternae ack Jan. 104 
Improving power plant operation ......... oS bicalemree sainiaer May 106 
It’s simple to install new windows .......cccccccsess ...-May 46 
New control equipment cuts heating costs, steam waste ....April 40 
You can get rid of “overheating” ....... Niue sisieoaagrese ons April 36 
Your laundry and laundry manager ........... ain @eleaiy/e sieie Jan. 102 
What new windows will do for your hospital ............ May 41 


MASCHAL, HENRY T., C.P.A. 
Developing the nursing service budget ..........+..+..--Jan. 64 


Medical Education 


PCD PRDAROG: o-54,0.0)6sl0e eis 64.0055 -Apisee sees ioieskiesaeoae May 131 
Medical education of staff and public ......ccceccceeees May 102 


Medical Records 
Some medical reports on the use of isoniazid in tuberculosis Jan. 72 
Nitd- VV GRE SIKOSSOS: TOL Of MACIETE 6.5.6.2 6 0isi004'014 40:9 50015 4d eae May 52 
MELGAARD, J. MARIE 


Monthly Menus 
siamhatsves Biol er Jan. 81, Feb. 85, March 91, April 89, May 89, June 87 


Menus, Hospital 

oie siewurs alee Jan. 81, Feb. 85, March 91, April 89, May 89, June 87 
=a, HERMAN 

You can’t repossess an appendectomy ...... aisin wiereleieuiers eiecretie 46 
MIC HELFELDER, WILLIAM : 

Urges tough laws for control of unethical doctors, druggists ..Feb. 4 


MITCHELL, SYLVIA 


Building a larger kitchen for an expanding hospital ........ June 41 
Modernization 

Building a larger kitchen for an expanding naeenet Sle nenroue jane 41 

Heating in hospitals can be improved ........+.eeseeees ril 33 

How temperature controls can help you lower your fuel bills april 39 

It’s simple to install new Windows ......ccccccccccescces May 46 

PRN ORR SADOUE © arclvcic oxo $.06.04:0/4/0-46 010 680 68 eisiattrne Side eae May 45 


New control equipment cuts heating costs, steam wastes ....April 40 


lew. WamGOws: TOR GIO. 6sic s\e0.c.00is.e-sieltressisignt wie v0.0.0:608 4:6 eee.May 44 

Today’s word on tomorrow’s kitchen equipment ............ June 46 

What new windows will do for your hospital ............ May 41 

You can. Met cid Of “OVETHERTING” onc iis cc seicccecsceccves April 36 
MOORE, AIMEE 

How to matiage your f00d COSsts: .....ccscscecsessccseces Feb. 82 

How standardized one Wes Ate. DWE io cisctccccndeee sc April 85 
MOSELEY, RAYMOND 

Prison hospital aids 10, 1000 convicts ..... aie mra@inie sloiaiviarseia Feb. 40 


N 


Names and News of Suppliers 
.-Jan, 113, Feb. 113, March 129, April 113, May 125, June 127 


National Safety Council 


Accidents. cost U. S: $21 miillion a day .6ccccesccsccdes Jan. 94 
New Pharmaceuticals 

none See ae U BSS RNG RE ROO Seales Se REEDED ONy, GON” 765) ERO SE 
Nursing Education — see also Education 

SHE «VOU UNEEMIIOGS co.0 04's ase :4:0s eco n'est os sin Won ieenedaiel<'<'G June 82 

Debate nurse education, community chests .............++. June 18 


How one community hospital handles nurse recruitment ...Feb. 66 
New periodical, ‘(Nursing Outlook,” launched by national 


MORSE as aN ces asic seeds 6 sams elee eee errr yee | 
Seven distinct trends in nursing education .............- --March 70 
Solving the nursing shortage .........eeeeees ciienman 1ieee dee oO 
Summer program for nurse recruitment .......... Soe eeewe seule OG 


Nursing and Nursing Service 
Central dressing room staff relieves floor nurses of treatments, 


Other S€rvic€S .. see eeeceerecerececersscncecceececeeces Feb. 64 
Developing nursing teams for the operating room ........ April 70 
Developing the nursing service eee Ome Carter Jan. 64 


How one community hospital handles nurse recruitment «<oneene 66 
Seven distinct trends in nursing education ..............March 70 


Solving the nursing shortage ...........ccseeeee scsceccmmay 70 
Summer program for nurse recruitment .........seeee0- + Feb. 69 
Two perils to proper bedside care ........eeeeeeesseeecees June 66 


JUNE, 1953 


oO 


OCHS, THEODORE 
How to: cate for window Shades 2..<sccccesicavecsc caunas Jan. 104 


Organization, Hospital 
How a central meeting system reduces between-operations 


RIE, <n dial ocd -olainia Ga disigSie:6. GW .8s 31 So: Kale ae we wae eS aIee Sdeenees May 33 
Why not relieve the. administrator of those 
TCHOG CLCLBUES, foe Rasnek cae cioieaes Cieienweneeens April 46 
Pp 


PARDEN, ROBERT J. 
— iy central scheduling system reduces between-operations 


iiaiaihisiersed' eta a5 eiaaiae) aatetataio ole wo erase a Qe </8/3 We-a.4slel st ae ¥5r7 May 33 
PEREZ, MARY ANITA G., R.N. 
Developing nursing teams for the operating room ......../ April 70 
Personnel Relations 
MC ireriie = Vi RE RICNON ooo a58 0 ari 0 insole Ors cin eee Bw hws aco aloe June 82 
How St. Francis Memorial achieves harmony ............ Feb. 33 
Human relations in hospital administration ................ Jan. 18 
What role does human relations have in the 
SOMIIECE ACES. DIGS, © 5.6 605. sie cigisse caccewy ewes ccvenaeus Feb. 36 
Pharmacy 
NCW POAEMACCUERNS 6 6.n dice bese sccet sis April 84, May 78, ~ 81 
Pracmacine! (Hes. Comsueaae } a o.ce5.0ssccc pews codcancacss e 74 
Some medical reports on the use of isoniazid in tuberculosis ‘Jan 72 
The pharmacist and radioactive pharmaceuticals .......... 72 
The pharmacist is your ally ......ssscescccsccescccceses April 81 
What training shall we require of our 
OSUIGE DUACUDUCIBINT (s c.056.0.6 50:0 od cin csae.e 0:6 thee oc oie March 84 
Who should manage central sterile supply? ..............-. May 76 
Poetry 
SRE POMPCIGRL ANGIE G «oc c:6:0'cd sia genie eeisicas.08 eaernece eaie acorns March 34 
POLLACK, M., M.D. 
What role does ‘human relations’ have in the 
MOMDTINEUONOL: 6) PRUNE a ai656.0:0.4-0.0. 65, 0:0:4 ead ocho eee Feb. 36 
PRICE, DELBERT L., M.B.A. 
How budgets aid planning Brasesscatecaiors Ka ctie clei eae Oana a uine ws Jan. 33 
Product News and Literature 
esienee Jan. 110, Feb. 110, March 126, April 110, May 122, June 118 


Public Relations 
How a hospital can maintain a good community reputation .Feb. 18 
St. Francis Memorial achieves harmony through conferences .Feb. 33 
Tell your representative about your hospital and 


WOH [CGCAEIED coc aie'e 4.4.4:8 eis clains 6 a's Wve a’esinte.aniéaracaers a6 ....March 18 
Purchasing 
Perc hrasitier (26 MiMPOrlatt  2.0c:4 a's o's ases.ce nc wasaed welmenese Feb. 38 
R 


Radiology — see X-Ray 
RATHNELL, THOMAS K., M.D. 

Pamir Chey AMUGEEN POGINS o.4.9:<icc os oc esedc dee deo eseeseeen Jan. 96 
Recipes 

wiaelagiein greceiaatai a eisigisiahs aielarwin carne clelvielaisieleluie sas ae Oee April 85, May 92 


Recruitment, Nurse 
How one community hospital handles nurse recruitment ....Feb. 66 


Summer program for nurse recruitment ............0ee00- Feb. 69 
SGMVizIG- CHE MUGGING BHOTAEE 6.0 sc cccassa cence dccv swede cee May 70 
Red Cross 


State, hospital, physician not liable for Red Cross plasma ..Feb. 58 
How a central scheduling system reduces between-operations 


RENIERSS chara a /eiaisveincdis aie oiaree clainieidee waive cw cree Ceawaarhennekwnees May 33 
Research 
Tratic control with a minimum stall oicccc ccc ccececcceces March 42 
ROHM, H. S. 


Strive for balance’ of ‘plant and staff in laundry layout ..March 112 
ROSENKRANTZ, J. A., M.D. 
Why not relieve the administrator of those burdensome 


GUTS 5io.0 0-0 sn Bie Ridin eC hcuhieaiweWeis sees cigseieinecee eae April 46 
Ss 
SHEA, W. H. 
Try ‘this svete Of linen eupply Comtrel. coc cicccccccescces April 102 
SHEATS, RGE D. 
cami ey SRAM ME Als aid. ciaicae oe pa eddinceaeeus <eaicciers Feb. 38 


SISTER MARY BERNICE 
What training shall we require of our hospital pharmacists? .March 84 


Socialized Medicine — see Compulsory Health Plans 


Special Departments — see also Medical Records and X-Ray 
Improving power plant operation ..... Ccvedveccvecemaesess -May 106 


123 





New system for supplies accounting gains popularity ....March 100 


NS SE eae ey errr ere Jan. 96 
Nhat a dietary traming program involves ..........eseeeee% May 86 
Who should manage central sterile supply? ...............- May 76 


STALHUT, EMIL O. 
How one community hospital handles nurse recruitment ....Feb. 66 
STOKES, JOHN W. 


Does your dietary need a check-up? ......cceccccccscecces Jan. 78 
Strategy 
New sources of income — a must .......ccccccsccescececs May 18 


Supplies and Suppliers — see also Equipment 
Names and news of suppliers , 
ee Jan. 113, Feb. 113, March 129, April 113, May 125, June 127 
Product news and literature 
-Jan. 110, Feb. 110, March 126, April 110, May 122, June 118 


Surveys 
Hospital supply survey completed ..........cceccccceecces May 92 
vo - central scheduling system reduces between-operations 
cone ponte she h bo 65s bs sb e bp hs on aden 003555 6'0h 2500 ay 33 
O. a oak D.R. charges in some U. S. hospitals ............ Jan. 92 
= 


TABERN, DR. D. L. 
The pharmacist and radioactive pharmaceuticals ........... Feb. 72 


To Talk of Many Things 


How a hospital can maintain a good community reputation .Feb. 18 


Human relations in hospital ee Oe ere Jan. 18 
Tell your representative about your hospital and 
ne ON ai os 5 EG bis chasis ub ss Naa Se GAR SS ewe ee March 18 


VERNON, VIRGINIA : 
220 hospitals celebrate their 1953 anniversaries ............ Jan. 46 


Voluntary Health Programs 


SEO NE EO WPS. 55655 pbs asaeeere nese coseuseun Jan. 48 
Blue Cross — noble experiment or Oy ee eee April 49 
Commission reports on nation’s health needs .............. Jan. 54 


124 


WALLACH, SIDNEY 


United Fruit Co. hospitals, pride of Honduras ............ June 34 
Washington News 

oeswies +eeee-Jan. 12, Feb. 12, March 12, April 12, May 12, June 12 
WHITNEY, LOU 

What a dietary training program involves ................ May 86 
Who’s Who in Hospitals 

seek bse aen Jan. 56, Feb. 52, March 62, April 60, May 56, a 54 

Charlotte Waddell gains notable civic recognition .......... n. 60 

Chooses nursing at Hotel Dieu, New Orleans .............. - 60 

Death ends career of Dr. Bachmeyer ...............ceccee: June 60 

BOF, PROTEIN MERON. 2. BESOCIRUON: 350.0 6sccs eve secccceese May 63 

St. Luke’s, Cleveland, has triple position change .......... Jan. 60 

Simmons follows Whitcher as St. Rate SPRCEOT <)s04 500 os May 66 

Walter Reed Medical Center shifts top brass .............. ay 56 


WOLF, GEORGE A., M.D. 

Medical education of ad BRO UBC. Goa wsGow wae kins ecw May 102 
WOOD, FREDERICK M., JR. 

Tell your representative ‘about your hospital and 


PI MERCURE Sova hae ecibnw seh ae ehec oceans onbewiskbasees March 18 
xX 
X-Ray 
Financial arrangements for hospitals and specialists ........ Feb. 96 
Medical education of staff and public ..............eee00- May 102 
New light on x-ray protection design ...........ceesece0e March 103 
RMMORINTARES REDO SPETESSIUEG CUDOMIND 5c os 66's as 5 2's, 6.6.0 020 x6 ob rs weicn.e 00 Jan. 96 
Why medical records need teamwork to help 
BOCHOUMAON MAUS: oc cacs Sec kessss0scseuaweesaadeaooss April 68 
iG 
YALON, JEROME M. 
Ame GUATIMOLISE 85: FOUF BUY? oios 5 .o0wnnnseeisw we vowsees ood April 81 


HOSPITAL MANAGEMENT 








rem 4 tA 








NEWS OF SUPPLIERS 


Underground Water 

Cools Hospital 

s A unique all-year air condi- 
tioning system utilizing radiant en- 
ergy and subterranean water is the 
outstanding feature of an_ ultra- 
modern $7 million general hospital 
being completed in Glen Oaks, New 
York. The new structure is the 
500-bed Long Island Jewish Hos- 
pital — a nine-story building built 
on more than eight acres of land. 

During the summer the under- 
ground water is circulated through 
ceiling and wall coils to cool the 
rooms, while in the winter the same 
coils are utilized for circulation of 
heated water. An elaborate control 
system developed by Minneapolis- 
Honeywell engineers requires some 
300 thermostats to regulate the 
panel heating or cooling in the hos- 
pital. 

According to Louis Allen Abram- 
son, New York architect who 
planned the new building, the 
method of cooling without aid of 
refrigeration is brand new. 

The hospital is scheduled for 
completion in August. 


S.&D. Research Grants 

Total $5,400 

™ THREE SHARP & DOHME grants for 
medical research, totaling $5,400, 
were announced recently in Phila- 
delphia by Dr. William P. Boger, 
medical director of the pharmaceu- 
tical firm. 

A clinical grant in the amount of 
$1,800 for the support of studies in 
intestinal antisepsis was awarded to 
Dr. Robert E. Bauer of the Univer- 
sity of Maryland School of Medi- 
cine, Department of Medicine. 

A $2,600 grant was made to the 
University of Utah, Salt Lake City, 
for support of clinical investigations 
of various therapeutic substances 
under the supervision of Dr. M. M. 
Wintrobe. 

The third grant, in the amount of 
$1,000, was made to the Temple Uni- 
versity Research Fund, Philadel- 
phia, to support studies by Dr. 
Louis Tuft in the field of allergy. 
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TOP FEATURE OF THIS MODERN Long Island Jewish Hospital being constructed 
at Glen Oaks, N. Y. is a unique all-year air conditioning system. 


"G.E. X-Ray News Is Best,” 

Say Industrial Editors 

™ THE HIGHEST AWARD for excellence, 
among external, newspaper-type in- 
dustrial house organs published 
during 1952, has been given to Gen- 
eral Electric X-Ray News, pub- 
lished monthly by the X-Ray De- 
partment of General Electric Co. in 
Milwaukee. 

Announcement of the award was 
made recently by the International 
Council of Industrial Editors, which 
based its judgment primarily on the 
success of the newspaper in “pro- 
moting understanding of the com- 
pany, good will, sales promotion and 
product information.” 

G.E. X-Ray News is edited by 
David Goodman, manager of the 
News Bureau, and Jean L. Berres, 
assistant editor. Chief circulation 
of the publication is among 56,000 
radiologists, educators, x-ray and 
hospital technicians throughout the 
United States and Canada. 


Stassen Announces Picker 
Awards for 1953-54 

™ MUTUAL SECURITY DIRECTOR Harold 
E. Stassen, president of the James 
Picker Foundation of New York 
City, announced recently the award 
of approximately $40,000 in grants 
for medical x-ray (radiology) re- 
search at nine universities through- 
out the world. The grants, rang- 
ing from $250 to $7,000, dependent 


on the cost of the various projects, 
were determined with the assistance 
of the National Research Council. 
The Picker Foundation, founded 
in 1947 in the interest of furthering 
and broadening the uses of radiol- 
ogy, has since 1950 made funds to- 
taling $80,000 available for fellow- 
ships in radiology and for grants-in- 
aid to support radiological research. 


Recent Appointments 

™ CAROLINA ABSORBENT COTTON CO., 
Charlotte, N.C., recently announced 
the appointment of George L. Schu- 
macher as new sales representative 
in metropolitan Chicago, northern 
Illinois, and the states of Wisconsin, 
Minnesota and Iowa, for both Caro- 
lina Cotton and its subsidiary, 
Richmond Dental Cotton Co. 

E. N. Beesley, recently named 
president of Eli Lilly and Co., has 
been elected a vice-president of 
Health Information Foundation of 
New York, Admiral W. H. P. 
Blandy, USN, retiring president of 
the Foundation, recently announced. 


Other News . . Galleher, Inc., 
Cleveland, has announced that its 
conductive rubber parts for anes- 
thesia machines are now being made 
more conveniently available through 
local hospital supply sources. These 
parts were formerly supplied only 
through original equipment manu- 
facturers. 
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Here are some recent 
purchasers of the new 
Royal hospital room furniture 


New England Deaconess Hospital 
Boston, Massachusetts 
Mercy Hospital 
Durango, Colorado 
Beth Israel Hospital 
New York, New York 
Warren General Hospital 
Warren, Pennsylvania 
Meharry Medical College 
Nashville, Tennessee 
Rest Haven 
Chicago, Illinois 
Medical College of Virginia 
Richmond, Virginia 
Arnot-Ogden Memorial Hospital 
Elmira, New York 
Ida May Scott Hospital 
Chicago, Illinois 
St. Luke’s Hospital 
Fargo, North Dakota 
Green County Hospital 
Monroe, Wisconsin 
Muscogee County T.B. Hospital 
Columbus, Georgia 
Sacred Heart Hospital 
Yankton, South Dakota 
Corning Research Hospital 
Corning, Arkansas 
St. Anthony’s Hospital 
Las Vegas, Nevada 
Culver Hospital 
Crawfordsville, Indiana 
Provident Hospital 
Chicago, Illinois 
Madison Sanitarium 
Madison, Tennessee 
Murray Hospital 
Murray, Kentucky 
A &1 State University 
Nashville, Tennessee 


The big news in hospital room 
furniture is the big plus from Royal! 
Exclusive custom features make 
Royal an overwhelming choice 

in any comparison test. This quality 
plus is apparent even in weight 
—Royal outweighs other hospital 
furniture because it has more 
features and heavier gauge steel! 
Yes, it all adds up to one conclusion: 
see Royal before you choose. 

Tell us your requirements and write 
for free literature today. 


There’s a bigger difference in 
quality than there is in cost 





Another Royal plus! 


No. 1450 OVERBED TABLE 
Portable vanity, reading rack or bedside 
instrument table with rubber scuff 
guards that protect the finish of the 
smart island base. 14” x 30” Formica top 
adjusts from 29” to 45” high. 2” ball 
bearing casters. Vanity compartment 
with mirror and removable porcelain 
tray and reading rack double-hinged for 
use from either side. Stainless steel 
tray optional. 


metal furniture since '97 








128 


ROYAL METAL MFG. CO. 
175 North Michigan Avenue, Dept. 176 Chicago 1 


Factories: Los Angeles +« Michigan City, Indiana 
Warren, Pa. » Walden, N. Y. + Galt, Ontario 
Showrooms: Chicago « Los Angeles 

San Francisco + New York City 
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THROMBIN TOPICAL acts directly on the blood fibrinogen to form 

a firm, adherent, natural clot, producing hemostasis in a matter 

of seconds. Whether you spray, flood or dust it onto affected surfaces, 
THROMBIN TOPICAL helps control capillary bleeding in abdominal 
surgery, brain and bone surgery, skin grafting, nose and throat operations, 
prostatic surgery, dental extraction, bleeding incident to drainage, 
excision or debridement, and many other operative procedures. 


THROMBIN TOPICAL (bovine origin) is supplied in vials 
containing 5000 N.I.H. units each, with one 5-cc. vial 

of sterile isotonic saline diluent. Also available in a package 
containing three vials of THROMBIN TOPICAL (1000 N.I.H. 
units each) and one 6-cce. vial of diluent. 





THROMBIN TOPICAL Should never be injected. 
It is intended for topical use only. 
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Ee ELECTROLYTE SOLUTIONS 





SOLUTION 
Lactate 








Modified Duodenal Solution 
Travert 10%-Electrolyte No. 1 Y J y Travert 10% 
Travert 10%-Electrolyte No. 2 Travert 10% 
Travert 10%-Electrolyte No. 3 Travert 10% 
Ammonium Chloride 2.14% - 
Darrow's 4 - 
M/6 Sodium r-Lactate _ 


Travert 10%-Potassium 
Chloride 0.3% in Water : Travert 10% 


Travert 10%-Potassium 
Chloride 0.3% in 0.45% Nact | 77-0)40.0) — |117.0 Travert 10% 


Milligram/100 cc. x valence x 10 Pere 
a . - = milliequiv, 
atomic weight 











































































































Wallet cards as shown 
available upon request 











Fravert 107 Hectrayfe 010 tions 


HE ADVANTAGES OF TRAVERT* 


REPLACEMENT OF ELECTROLYTES, AND 
CORRECTION OF ACIDOSIS AND ALKALOSIS 


* twice as many calories as 5% dextrose, in equal infusion time, 
with no increase in fluid volume * a greater protein-sparing action 
as compared to dextrose * maintenance of hepatic function 


Travert is a trademark of Baxter Laboratories, Inc. 


products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois ¢ Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 








